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Introduction

As a result of factors such as lack 
of regulation and resources, and 
the use of outdated technology 
and materials, people in low- and 
middle-income countries are often 
exposed to environmental pollution 
through routes and to degrees that are 
generally not present in the developed 
world. It has been estimated that 
20% of the total burden of disease 
in the developing world is due to 
environmental pollution.1 

Mercury (Hg) is no exception to this 
trend. Over time, there has been a 
shift in the origin of anthropogenic 
Hg emissions, primarily driven by 
economic growth, although a number 
of the most Hg-intensive activities are 
also prevalent in or nearly exclusive 
to low- and middle-income countries, 
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notably artisanal small-scale gold 
mining. As a result, emissions in low- 
and middle-income countries have 
increased, with approximately 40% of 
global anthropogenic emissions to air 
now coming from Southeast and East 
Asia. Emissions in Sub-Saharan Africa 
and South America are slowly rising, 
and now account for approximately 
16% and 13% of global anthropogenic 
emissions-to-air, respectively. 
Simultaneously, emissions from North 
America and Europe are in decline and 
now account for approximately 13.5% 

of global anthropogenic emissions.2 

In general, children are often at a 
greater risk than adults for exposure 
to environmental pollution due to 
their smaller size, behaviors (e.g., 
putting hands and objects in the 
mouth) and the vulnerability of their 
still-developing systems. Depending 
on the chemical form of Hg, exposure 
can occur through inhalation or 
consumption, and can impact a 
number of the major bodily systems, 
including the nervous system, kidneys, 
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lungs, gastrointestinal tract, skin, and 
cardiovascular system.3 As some of the 
major sources of global Hg exposure 
are concentrated in low- and middle-
income countries (e.g. mining) and 
because of the higher susceptibility 
of children to deleterious effects from 
Hg exposure, this review will discuss 
the major routes of Hg exposure in 
low- and middle-income countries – 
consumption, industrial operations, 
and mining—with a focus on impact 
to children, as well as strategies to 
mitigate these sources. 

Background 
The Nature of Mercury 
Hg is the only metal that may be found 
in a gaseous, liquid, or solid state at 
standard temperature and pressure. 
Some of the most stable and common 
forms of Hg are elemental Hg, Hg(0), 
which is typically in a gaseous or liquid 
state, inorganic divalent Hg, Hg(II), 
which is often bound to ligands such 
as chloride, sulfide, or organic matter, 
and methylmercury (MeHg). Once 
released, Hg(0) is stable enough to be 
transported globally, and therefore 
may be found even in areas with 
little or no local Hg sources. Climate 
change may increase this global 
transport through higher temperatures 
and altered wind patterns.9 In the 
atmosphere, Hg(0) may undergo 
a number of reactions, including 
oxidation to Hg(II). In terrestrial 
and aquatic environments, inorganic 
Hg(II) may undergo methylation to 
form MeHg, CH3Hg+, the most toxic 
of the stable forms due to its ability to 
bioaccumulate and biomagnify. For 
Hg, the type and severity of health 
effects are dependent on the form 
and concentration of Hg to which the 
individual is exposed.

Effects on Humans 
In general, Hg exposure in low- 
and middle-income countries and 
to children specifically may occur 
through several routes, including 

consumption (typically in the form of 
MeHg) of fish, breast milk, or other 
food products containing high levels 
of Hg, occupational exposure in areas 
with artisanal gold mining (typically in 
the form of Hg(0)), and medical use. 
Exposures due to accidents and other 
consumer products also occur.3,10,11 

As previously stated, children 
are considered to be particularly 
vulnerable to environmental 
contaminants in general due to a 
variety of factors, including differences 
in uptake, excretion, and sensitivity 
due to their developmental stage. 
Specific stages are particularly 
critical in terms of vulnerability to 
environmental contaminants, such 
as the pre-conception, gestation, and 
postnatal periods.3,12,13 In addition, 
children’s typical behaviors (such as 
touching various surfaces, playing 
on the ground, putting their hands 
in their mouths) may also increase 
their chemical exposure relative to 

adults. Infants have a particularly 
high vulnerability to Hg poisoning 
due to highly efficient gastrointestinal 
absorption, propensity to accumulate 
rather than excrete Hg from brain 
cells, and immature detoxification 
mechanisms.13

Neurodevelopmental issues are a 
hallmark of Hg exposure. A study 
that qualitatively assessed the effects 
of MeHg exposure on neurological 
development in Amazonian children 
living in gold-mining communities 
found negative correlations 
between hair Hg concentrations 
and performance on the copying 
component of the Stanford-Binet, 
which involves copying two-
dimensional geometric designs with 
pencil and paper.14 Children with 
higher hair Hg concentrations (> 10 
µg/g) were found to make more errors 
than children with low levels (< 1 
µg/g). A recent study also showed that 
children with higher levels of Hg in 
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emissions control and occur almost 
entirely in low- and middle-income 
countries contribute 37% of new 
emissions to air.4,5 

Hg is also frequently present as an 
impurity in copper, zinc, lead, gold, 
and nickel ores. As a result, increases 
in non-ferrous metal production 
are a significant contributor (12%) 
to increases in Hg releases to the 
atmosphere, particularly in low- and 
middle-income countries.4 Other 
important sources include: cement 
production (9%), consumer product 
waste disposal (5%), large-scale gold 
production (5%), and contaminated 
sites (4%).2,4 Hg is also present in a 
number of products that people interact 
with on a daily basis, including electrical 
and electronic switches, fluorescent 
light bulbs, thermostats, thermometers, 
and batteries.6 In terms of the origin 
of Hg releases, nearly half of global 
anthropogenic emissions come from 
China and India (40% from Southeast 
and East Asia, and 8% from South 
Asia).2,7,8 Overall, the UNGMA reports 
that Hg emissions peaked in the 1970s, 
followed by a decline over the following 
2 decades. After having been relatively 
stable, there is some evidence of a recent 
increase. Most current estimates predict 
that Hg emissions in 2050 will be higher 
than current levels.

Methods 

Due to the extensive research that 
has been conducted to date on this 
topic, this paper does not attempt to 
comprehensively discuss every study 
that has been published, but is rather a 
narrative review presenting an overview 
of key aspects to this important issue. 
We used the search engines Web of 
Knowledge and Google Scholar with 
keywords including combinations of 
“mercury” and one or more of the 
following: “children,” “exposure,” “breast 
milk,” “artisanal mining,” “prenatal,” 
“religion,” “medicine,” “dental,” “beauty,” 

“cosmetics,” “strategies,” “child labor,” 
“costs,” and “developing countries” to 
find peer-reviewed articles pertaining 
to this topic. Literature searches using 
specific countries and continents as 
keywords (Brazil, the Philippines, 
China, India, Indonesia and Africa) 
were conducted as well. Reference lists 
from papers identified through these 
literature searches were also reviewed 
for additional literature. Particular focus 
was placed on papers that were heavily 
cited (greater than 20 times), that had 
been published within the last 10 years, 
or that presented relevant data on 
otherwise un- or understudied topics or 
regions. Reports from governmental and 
non-governmental agencies (NGOs), 
and the United Nations (including the 
World Health Organization [WHO]) 
were also reviewed.

Key Sources of Mercury 
Exposure

The following sections discuss several 
of the key sources of exposure to 
Hg in the developing world, namely 
mining, consumption, and industrial 
activities, as well as other notable but 
less significant sources.

Mining  
Mining of metals is one of the most 
significant sources of anthropogenic 
Hg emissions in the world.2 In 
large-scale mines, Hg is still mined 
as a primary product in a few low- 
and middle-income countries, 
including Algeria, Kyrgyzstan, 
and China.18 Although active Hg 
mining is now limited, with only 1 
mine in Kyrgyzstan still exporting, 
many areas that formerly contained 
large-scale Hg mines are still heavily 
contaminated as a result of historical 
operations. Of particular note are the 
Guizhou Province in China, which 
has deposits that account for 60% of 
the Hg in China, and Huancavelica in 
Peru, which produced Hg for silver 
extraction from the Spanish colonial 

cord blood (>11.4 µg/L) were more 
likely to be diagnosed with attention 
deficit hyperactivity disorder.15

In general, the systems most affected 
by Hg exposure are the central 
nervous system (all forms), kidneys 
(primarily elemental and inorganic), 
lungs (primarily elemental), skin 
(primarily elemental and inorganic), 
gastrointestinal tract (primarily 
inorganic), and cardiovascular system 
(primarily organic).3 Previous reviews 
have discussed the health effects of Hg 
exposure in detail.3,10,16

Although to date no threshold has 
been officially established where no 
developmental effects are observed after 
MeHg exposure10, the effects of low 
levels of exposure are less clear. There 
is some evidence that even low levels of 
prenatal exposure may result in early 
childhood neurocognitive effects.17 The 
following sections will discuss common 
sources of Hg exposure to people, 
particularly children (including the 
prenatal period) in low- and middle-
income countries.

Sources of Hg 
Currently, a variety of anthropogenic 
sources comprise 30% of the total 
annual emissions of Hg to air. Natural 
sources of Hg, including volcanoes 
and wildfires, account for 10% of the 
total, while re-emissions of previously 
released Hg, most of which is likely 
from anthropogenic sources, constitute 
60% of the total.2 The latest United 
Nations Global Mercury Assessment 
(UNGMA) estimated new (as opposed 
to re-emitted) annual anthropogenic 
emissions at approximately 1,960 
metric tons (uncertainties resulted 
in a range from 1,010 to 4,070 metric 
tons), with 24% of contributions 
coming from coal burning, as Hg 
can be present as a trace element in 
coal.4 Artisanal and small-scale gold 
mining activities (ASGM), which 
are frequently conducted with little 
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period.6,19,20 In addition, regulatory 
activities that address legal Hg mining 
activities may not address issues with 
illegal mining. 

As described earlier, ASGM has been 
estimated to be the largest source of 
anthropogenic Hg emissions globally, 
followed by fossil fuel combustion, 
with activities concentrated in low- 
and middle-income countries.2 This 
source has been estimated to account 
for 37% of global emissions to air.5 
Since gold preferentially binds to Hg, it 
is used in ASGM activities to form an 
amalgam with gold, which is naturally 

found in small quantities mixed in 
sediments and possibly bound to other 
elements such as sulfur. The Hg-gold 
amalgam may then be removed from 
the slurry, and the Hg often burned 
off using blowtorches or open flame. 
This allows gold to be recovered at low 
concentrations, since Hg emissions are 
typically not controlled nor collected 
for reuse. However, this process 
results in significant emissions of 
Hg(0). It has been estimated that for 
every gram of gold recovered through 
ASGM activities, 1 to 2 grams of Hg 
are released.21 In addition, since these 
practices frequently occur close to 
water bodies where gold-containing 
sediments are collected, Hg is released 
into aquatic environments with a high 
potential for methylation. 

Currently, ASGM is most often 
found in low- and middle-income 
countries in Asia, Africa, the Pacific, 
and South America, and constitutes 
a considerable health risk to the 
communities and particular families 
who take part in this practice. It 
has been estimated that some 10 
to 15 million people worldwide, 
including 3 million women and 
children, are directly involved in 
ASGM.5,22 Numerous studies have 
surveyed Hg levels in miners and 
communities surrounding ASGM 
operations, including (but not limited 
to) studies conducted in Brazil, 
Ecuador, Tanzania, Indonesia, the 
Philippines, Thailand, Zimbabwe, and 
Mongolia.23-41 A number of these have 
looked at Hg levels in children and 
have found concentrations of Hg in 
hair, urine, and/or blood samples that 
may cause adverse effects.5,25,28,31,42 

Children may be exposed to Hg 
through ASGM activities by their 
parents due to Hg residue on workers’ 
clothing, hair, and skin, food sources 
contaminated by increased Hg 
discharges into the environment, and 
through directly assisting with ASGM 
activities.43 It has also been shown 

that Hg vapor inhaled by pregnant 
women may diffuse across the placenta 
and accumulate in fetal tissue.10,44 A 
study conducted in French Guiana 
linked mild neurodevelopmental 
issues in children from Amerindian 
communities where ASGM activities 
were common with maternal hair Hg 
levels.45

One study conducted in the 
Philippines, where ASGM activities 
have been going on since the early 
1980s, looked at Hg exposure in 
residential communities proximal 
to mining activities in Mindanao.42 

Elevated Hg levels were found in 
fish samples, and in both water and 
sediment samples in rivers up to 15 
km downstream from mining areas. 
In a study of 162 schoolchildren in 
the area, 10 children were identified as 
having elevated total Hg levels in their 
blood, with 1 child having elevated 
levels of MeHg in hair. 

In a study of a gold mining community 
in Nambija, Ecuador, children with 
high blood and hair Hg levels were 
found to score significantly lower 
on a neurocognitive test.31 In this 
community, another study focused 
on children of gold miners, who 
often help their parents in gold 
mining operations, significant 
differences were found in brainstem 
auditory-evoked responses (BAER) 
as compared to a control group, 
suggesting that these children may 
be at risk for neurodevelopmental 
issues.32 Grandjean, et al. examined 
351 children between ages 7 and 12 
in Brazil, and found correlations 
between hair Hg concentrations 
and performance on tests of motor 
function, attention, and visuospatial 
abilities.25

In another study conducted by 
Bose-O’Reilly, et al., 166 children in 
Indonesia and Zimbabwe who resided 
in ASGM communities, some of whom 

(Top) Artisanal gold miners around  
the world often use mercury in the  

gold mining process. This activity is 
responsible for about 30% of mercury 

emissions worldwide 
(Bottom) Children playing on ground 

contaminated by mining 
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worked directly with Hg themselves, 
were examined.35 The children ranged 
in age from 9 to 17. Mercury levels 
in blood, urine, and hair were all 
found to be significantly higher in the 
study group as compared to a control 
group, with the highest concentrations 
found in children that worked with 
Hg directly. Typical signs of Hg 
intoxication were observed, including 
excessive salivation, complaints about 
metallic taste, ataxia, and discoloration 
of gums. 

Consumption 
The primary route of exposure for 
MeHg, the most toxic stable form of 
Hg, is consumption.

Fish 
Fish is most frequently implicated as 
the source, although there have been 
several notable cases of organic Hg 
poisoning resulting from consumption 
of seeds treated with Hg-containing 
fungicides.46,47 Due to the ability 
of MeHg to bioaccumulate and 
biomagnify in the food web, predatory 
fish, as well as fish caught in water 
bodies contaminated with Hg, tend to 
have the highest MeHg concentrations. 
Certain cooking methods, particularly 
deep frying, may exacerbate this issue 
by concentrating Hg.48,49 

One of the most famous 
epidemiological studies on Hg 
exposure was conducted in the Faroe 
Islands,50 where consumption of pilot 
whale meat, containing high MeHg 
concentrations, is the major source 
of MeHg exposure. In a study of 
approximately 600 children assessed 
at age 7, significant associations were 
found between poor performance on 
neuropsychological tests and cord-
blood Hg levels.

In a study by Akagi, et al., fish 
consumption was implicated as 
contributing significantly to elevated 
levels of total Hg and MeHg observed 

in schoolchildren.42 Another study in 
the Amazon found that while there 
are a number of different sources of 
Hg in the environment, hair Hg levels 
seemed to be most heavily influenced 
by fish consumption frequency as 
opposed to other factors such as 
gender or age.51

One study looked at 170 Amerindian 
women in the Bolivian Amazon 
region, where there are limited options 
for protein sources.52 This study found 
significant relationships between fish 
consumption and Hg levels in hair. 
Significant relationships were also 
found between high hair Hg levels 
(>5 µg/g) and certain neurological 
issues (paresthesia and disturbances in 
balance). 

High fish consumption by pregnant 
or breastfeeding women may 
pose a health risk to developing 
fetuses as well. Hg exposure in 
utero can adversely affect infant 
development.53,54 Given the same 
maternal fish consumption, Hg 
exposure during pregnancy may be 
greater than infant exposure during 
breastfeeding. 

Concerns over exposure to MeHg 
must be balanced against the benefits 
of eating fish, however. In developed 
countries, where there are many 
options for protein sources, fish 
consumption advisories can be 
followed without sacrificing a healthy 
and balanced diet. This is more of a 
challenge in communities that rely 
on fish for subsistence, such as native 
communities in the Amazon and in 
North America.55,56 For many people, 
a few food sources such as fish or rice 
may comprise a large fraction of the 
diet.56,57 In addition, there is some 
debate regarding the effects of low 
levels of MeHg exposure as opposed 
to infrequent, high dose meals, 
particularly on developing fetuses. 
This issue is particularly complicated 

since exposures may have different 
effects depending on at what point in 
gestation the exposure occurs.50 

Rice 
Another staple typical for a number of 
low- and middle-income countries is 
rice, which may account for up to 80% 
of caloric intake in some regions.58 
Rice paddies may serve as a favorable 
environment for Hg methylation since 
anaerobic conditions may exist in 
soils which are frequently submerged 
with water.59 Several studies, many 
of which were done in China, have 
reported elevated levels of MeHg in 
rice, suggesting that in Hg-polluted 
areas in these regions, rice may be 
the main route of exposure of MeHg 
to humans.59-65 In addition, rice, 
particularly white rice, is not as rich in 
micronutrients that might counteract 
the deleterious health effects of MeHg 
as compared to fish.66 Examination of 
exposure to Hg from rice consumption 
is needed, particularly in countries 
that, like China, have high levels of 
both Hg and rice consumption, as well 
as the potential impacts to children’s 
health. 	

Breast milk 
Several studies have shown that 
chronic exposure to MeHg may 
negatively impact fetal and infant 
neurodevelopment, particularly 
during gestation and lactation.67–69 
In general, mean levels of mercury in 
breast milk, which, similar to blood 
levels, reflect recent Hg exposure, 
are within the range of 0.5 to 7 µg/L 
worldwide (A study by Behrooz et al. 
2012 provides a table of measurements 
of Hg in breast milk across different 
studies).10,53,70 However, in areas 
where mothers are exposed to high 
levels of Hg, concentrations can be 
significantly greater, making breast 
milk an important route of Hg 
exposure for infants. For instance, a 
review of environmental and health 
assessments of gold mining areas in 
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Indonesia, Tanzania, and Zimbabwe 
found median levels of 1.87 µg/L 
of Hg in 46 samples of breast milk, 
with a maximum of 149 µg/L, and 
14 of the samples exceeded 4 µg/L.71 
To put these numbers in context, in 
a study conducted in Sweden total 
Hg concentrations in breast milk 
ranged from 0.1 to 2 µg/L, which 
was calculated to correspond to an 
exposure ranging up to 0.3 µg/kg/d, or 
approximately half the tolerable daily 
intake for adults recommended by the 
WHO.72

In a recent Iranian study, Hg 
content was measured in 80 human 
milk samples from women not 
occupationally exposed to Hg, living in 
3 regions of the country.53 The average 
Hg concentration in breast milk in 
women living in the countryside of 
Tabriz, an industrial area with known 
metal contamination (sources include 
cement production, steel industries, 
and fungicides), was 0.86 µg/L, which 
was statistically significantly higher 
than levels measured in women in 
non-industrial Tehran (0.12 µg/L) 
and Noushahr (0.15 µg/L). In Tehran 
and Noushahr, fish consumption 
was found to be a significant factor 
affecting breast milk Hg levels.

A separate recent study, also from 
Iran, studied Hg in 93 pairs of mothers 
and breastfed infants in 3 coastal 
communities with high seafood 
consumption: Nowshahr, Nur, and 
Sari.73 Mean Hg levels in hair were 3.55 
and 1.89 µg/g in mothers and infants, 
respectively, and the 2 measurements 
were correlated with each other. The 
USEPA (United States Environmental 
Protection Agency) reference dose 
of 1 µg/g was exceeded in 82.7% of 
mothers and 61.2% of infants, and the 
WHO “threshold” dose of 5 µg/g was 
exceeded in 31% and 10.7% of subjects 
in each group, respectively. 

Similar to fish consumption, however, 

the risks of Hg exposure from 
breastfeeding must be weighed against 
the potential benefits. In a number of 
low- and middle-income countries 
in particular, where waterborne 
illness pose a serious health risk, 
use of formula over breast milk has 
been linked to higher rates of infant 
mortality.74 A study of 9,424 infants 
and their mothers in Ghana, India, 
and Peru found the risk of mortality 
in infants that were not breastfed to be 
10 times greater than that of primarily 
breastfed babies and double that of 
partially breastfed infants. In 2006, a 
large outbreak of diarrhea occurred 
among children in Botswana which 
was linked in part to preparation of 
formula with contaminated water.75 

Industrial Operations 
In addition to mining, there are 
a few major industrial sources of 
Hg emissions, including fossil-fuel 
burning power plants, metal smelting 
(particularly zinc), the Hg-cell process 
in chlor-alkali plants, and production 
of vinyl chloride monomer (VCM). 
These industries can result not only 
in health impacts for workers who are 
exposed occupationally, but also for 
surrounding communities through 
Hg emitted in waste streams or as 
byproducts into the environment. For 
example, in the town of Wanshan, 
one of the largest Hg-mining areas in 
China, atmospheric Hg was measured 
up to 2–4 orders of magnitude 
higher than pristine areas in Europe 
and North America, and elevated 
levels of Hg have been found in all 
environmental media, as well as in 
animals and local crops.60,76–78 The 
health impacts of these industrial 
uses, however, particularly on children 
living in communities in low- and 
middle-income countries that are in 
proximity to these sources, requires 
further study.10 

Approximately 24% of worldwide 
anthropogenic Hg emissions come 

from combustion of coal, particularly 
combustion of coal in Asia.2 Coal 
combustion in China during winter 
has been shown to measurably 
elevate Hg concentrations in air in 
some cities above global background 
levels.79-81 With ASGM, the VCM 
process, which uses a Hg-containing 
catalyst, constitutes about 45% of the 
global demand for Hg.6 Demand for 
polyvinyl chloride, which is made 
from VCM, is particularly high in 
countries with extensive building 
projects, with most production of 
VCM occurring in China.6 Ren et al. 
estimated that approximately 3.7% 
of total Hg used in this process was 
released into the environment through 
waste and byproducts, although 
approximately 21.7% of the mass of Hg 
could not be accounted for.82

The chlor-alkali industry represents 
the largest intentional use of Hg in the 
world.83 The Hg-cell process, which 
was invented in the late 1800s, is used 
in chlor-alkali plants to produce a 
number of different products, but 
most commonly sodium hydroxide. 
Issues with the Hg cells, as well as 
contamination of products with 
trace amounts of Hg, including food 
products such as high fructose corn 
syrup,84 have led to the phasing out of 
this process in favor of other methods. 
However issues remain, particularly 
in low- and middle-income countries 
where industry is slower to adopt new, 
cleaner technology. While many plants 
have committed to phasing out use 
of this process, the majority of those 
that have not are located in low- and 
middle-income countries.85 

As one of the longest standing Hg-
intensive processes, the chlor-alkali 
industry has more studies on the 
health effects from Hg exposure as 
compared to the other industries 
noted above. Several studies have 
documented the health effects among 
workers in chlor-alkali plants that were 
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attributed to occupational exposure 
to Hg vapor.86–89 Data on the effects 
of chlor-alkali plants on surrounding 
communities, especially in children, 
however, is more limited, as are studies 
conducted in low- and middle-income 
countries. A study conducted in 
Romania, which examined fish caught 
in a reservoir impacted by wastewater 
from a chlor-alkali plant, found 
elevated levels of Hg with a mean 
value of 1.8 µg/g in fish muscle.90 Hair 
concentrations of people (including 
children) consuming fish from this 
reservoir were also significantly 
greater than concentrations from 
people consuming fish from upstream 
reservoirs. A study conducted in 
Kazakhstan found levels of Hg ranging 
from 0.16 to 2.2 µg/g in fish caught in 
a lake and a river located near a former 
chlor-alkali plant, with the majority of 
the fish exceeding the USEPA human 
health criteria for Hg of 0.3 µg/g.91 
One of the few studies that looked 
at impacts on children was a study 
conducted in Spain, which found 
significantly higher concentrations of 
Hg in hair from children (age 4) living 
near a chlor-alkali plant, as compared 
to children who did not.92 This 
difference remained significant after 
adjustments were made for fish intake 
and other variables, such as gender.

Other Routes 
Aside from the major routes of Hg 
exposure mentioned above, there 
are several other routes common in 
low- and middle-income countries, 
but which require further study to 
determine their impact on health. 
These include certain medical 
equipment, religious practices, 
traditional medicines, beauty products, 
vaccines, dental amalgams, and waste 
scavenging and recycling. 

Medical Equipment 
Certain health care equipment that 
may contain mercury, specifically 
thermometers and blood pressure 

devices, may also be used in low- 
and middle-income countries. The 
mercury-containing versions of these 
devices have long since been phased 
out in the US and the European Union 
(EU), and phase-out efforts are now 
ongoing in low- and middle-income 
countries, in particular due to an 
initiative led by Health Care Without 
Harm and the WHO, followed by the 
Minamata Convention which set a 
goal of global mercury-free health care 
by 2020.93,94

Religious Practices and Traditional 
Medicine 
Certain religious practices that may be 
present in Latino and Afro-Caribbean 
communities involve mercury, 
particularly in the elemental and 
inorganic forms. Examples include 
Santeria, Espiritismo, Palo, and 
Voodoo.95–98 In the belief that these 
practices may protect against evil 
or bring good luck, adherents may 
carry Hg around, wear it in amulets, 
consume or inject it, or sprinkle it in 
their homes or cars, where children 
can be exposed.95,98,99 The Hg used for 
religious practices is often sold in 10 
gram units.96 To put this number into 
context, thermometers, which are well 
known to cause significant levels of Hg 
vapor exposure when broken, typically 
contain less than 1 gram of Hg.96 A 
case study has been published on Hg 
exposure in children from families that 
take part in these practices; however, 
further study is required to establish 
the extent to which this source may 
have an impact on children’s health, as 
well as how widespread these practices 
are.100 

Hg has also been known to be used 
in traditional medicines, including 
in Ayurvedic remedies.101–103 In 
Ayurvedic products, heavy metals are 
typically intentionally added and seen 
as necessary for normal function of 
the body.101 Though lead poisoning is 
probably most frequently reported, 

cases of Hg poisoning have also been 
noted.104,105 In a study conducted in 
India, lead and Hg were found in 64% 
of Ayurvedic products tested.106 While 
their use is believed to be widespread 
among both children and adults, 
similar to religious practices, the 
extent to which their use represents a 
significant source of Hg exposure to 
children requires further study.101 

Beauty Products 
Use of Hg salts in consumer products 
has largely been phased out; however, 
these compounds can still be found 
in skin-lightening creams and 
soaps, which are relatively popular 
in many low- and middle-income 
countries.107,108 Hg is often the active 
ingredient in these creams, rather 
than a contaminant, and acts by 
inhibiting the formation of melanin.109 
Surveys conducted in Mali, Nigeria, 
Senegal, South Africa, and Togo 
reported regular use of skin lightening 
products by 25%, 77%, 27%, 35%, and 
59% of women, respectively.110 Use 
was also reported in approximately 
38% of women surveyed in 2004 in 
China, Malaysia, the Philippines, 
and Korea, and in India, 61% of 
the market for skin care products 
has been found to consist of skin 
lightening products.110,111 One study 
of bleaching creams from Mexico 
found levels up to 36,000 µg/g in one 
brand, and another study found the 
highest concentrations in creams from 
Thailand, Lebanon, and England, 
ranging from 1,281 to 5,650 µg/g.107,112 
In a study of 150 women in different 
border states in the U.S. who were 
using Mexican bleaching creams, 84% 
of the participants had Hg urine levels 
greater than 20 µg/g.108 

A number of surveys and case studies 
have been published reporting 
observations of Hg toxicity linked to 
use of cosmetic products containing 
Hg, including indications that 
use during pregnancy may lead 
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to Hg exposure to the developing 
fetus.107,108,113-116 Several studies 
have reported application of these 
creams on children as lighter skin 
can represent higher status.10 In a 
case study conducted among Balkan 
refugees of various ages who used 
a skin bleaching product, elevated 
levels of Hg were found in blood and 
urine.117 Health impacts from this 
route of exposure, both to developing 
fetuses, as well as to children, is an area 
in need of additional study.10 

Dental Amalgam 
Information on the extent of the use of 
dental amalgams in low- and middle-
income countries is limited, and in 
many countries the challenge with oral 
health services is lack of availability 
and affordability.118 Dental amalgam 
can be an important source of Hg to 
children directly and through exposure 
to the mother, however. A number 
of studies have noted correlations 
between the number of maternal 
fillings and Hg concentrations 
measured in fetuses and infants.116–120 
For example, Hruba et al. found a 
correlation between blood Hg levels 
and numbers of amalgam fillings in 
children, though levels did not exceed 
thresholds believed to cause adverse 
health effects.124 Maternal amalgam 
fillings were associated with higher 
Hg levels in breast milk (p<0.001) in a 
study conducted in Lenjan, Iran. Hg in 
breast milk was measured at 2.87, 5.47, 
and 13.33 µg/L, respectively, in women 
with no amalgam fillings, with 1–3 
fillings, and with 4–8 fillings.125

Although it is clear that there is a link 
between number of fillings and Hg 
body burden, it has not been shown 
that this exposure constitutes a health 
risk. A major study conducted in 
the US, the New England Children’s 
Amalgam Trial, sought to investigate 
whether linkages could be found 
between dental amalgam and 
neuropsychological function.126-128 For 

a period of 5 years, this study annually 
tested 534 children, ages 6-10, living 
in urban and rural areas. Results of 
this study showed elevated urinary Hg 
concentrations in children with dental 
amalgams as compared to children 
with non-Hg containing dental fillings, 
but very few significant differences in 
tests of neuropsychological function, 
with differences being inconsistent 
in direction.127 Renal function was 
also tested during this study, and no 
significant differences were found in 
average levels of renal biomarkers 
between children with and without 
Hg-containing amalgams.128 A 
significant increase was observed in 
the prevalence of microalbuminuria in 
children with amalgams in the latter 3 
years of the study; however, it was not 
clear whether this finding was random 
or if the effects that were observed 
would be permanent, and further 
study was recommended. 

Another study of 507 children in 
Lisbon, Portugal, aged 8-10, looked at 
correlations between dental amalgams 
and various neurobehavioral effects 
through annual follow-up tests for 7 
years.129 Similar to the New England 
study, no significant differences were 
found in neurobehavioral assessments 
of nerve conduction velocity of 
children with dental amalgams as 
compared to children with non-Hg 
dental fillings.

Thimerosal 
A common route of Hg exposure for 
children in low- and middle-income 
countries is vaccines preserved with 
thimerosal, an organomercurial 
compound (sodium ethyl-Hg 
thiosalicylate C9H9HgNaO2S) 
containing 49.6% Hg by weight, in 
the form of ethyl-Hg. The amount of 
Hg typically ranges from 12.5 to 25 
µg per dose, with infants receiving 
vaccines at the WHO recommended 
schedule receiving a cumulative dose 
of etHg up to 187.5 µg.130,131 As a 

result, thimerosal-containing vaccines 
(TCVs) may constitute a significant 
source of Hg-exposure during infancy. 
It has been estimated that Hg-
exposure through TCVs may represent 
approximately 50% of Hg exposure to 
an exclusively breastfed infant over the 
first 6 months of life.132 

Similar to dental amalgams, however, 
studies have not established a link 
between long-term health impacts 
and these levels of exposure. 
Studies suggesting adverse 
neurodevelopmental effects associated 
with TCVs, reviewed in Dorea 2013, 
mostly concluded that there were no 
lasting effects, or that further study is 
required.133,134 In contrast, aside from 
a localized hypersensitivity reaction 
observed in some individuals, the 
preponderance of studies have not 
shown a linkage between adverse 
effects and TCVs given in their 
recommended doses.10,130,135-140 
Furthermore, etHg appears to be 
significantly less toxic than MeHg, 
although, as with MeHg, the effects 
of low doses of etHg are unclear.132,141 
However, genetic differences appear 
to result in a wide variation in 
susceptibility to Hg among individuals. 
This suggests that ‘safe’ levels of etHg 
ingestion may be lower for individuals 
with certain predisposing genetic 
factors as compared to the general 
population, and reveals a need for 
targeted research looking into this 
issue.

Based on the uncertainty associated 
with exposure to low doses of etHg, 
the biological plausibility for adverse 
effects in susceptible infants, the 
potential for children given multiple 
doses of TCVs exceeding the USEPA’s 
reference dose (RfD) for Hg for 
cumulative exposure, and the ability 
to provide a safe alternative, the use 
of thimerosal has been banned in 
many developed countries, including 
the United States and the European 
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Union.132 Based on the lack of 
evidence showing adverse effects of 
TCVs, however, the World Health 
Organization considers Hg exposure 
via thimerosal to be safe, and others 
have recommended the continued 
use of TCVs, particularly in low- and 
middle-income countries where 
vaccine-preventable diseases are 
more prevalent, and safe and cost-
effective alternatives are currently 
non-existent.132,142 The stance of the 
WHO on thimerosal use has also been 
endorsed by the American Academy of 
Pediatrics.143 

Waste Scavenging and Recycling 
It has been estimated that 20-50 million 
tons of e-waste is generated annually 
worldwide, which may contain a 
number of different compounds, both 
of value and hazardous, including Hg.144 
Due to the high costs of handling and 
recycling, wealthy countries tend to 
landfill this waste or ship it to poorer 
countries where labor is cheaper and 
environmental regulations may be more 
lax.145 This practice has been banned 
through the Basel Convention of 
1992; exportation, however, continues 
through legal loopholes by countries 
that have not ratified the Convention 
and through other illegal routes.146,147 

Children in low- and middle-income 
countries constitute a significant 
portion of the labor that performs 
this work.148 Since this work is 
informal, exposure of children to 
Hg through this route has not been 
documented. Several studies have 
documented elevated levels of other 
heavy metals in communities living 
in proximity to e-waste facilities, 
however.147 Additional studies should 
be conducted to determine the impacts 
of this industry to children’s health, 
especially with regard to Hg. 

Discussion

There are a number of direct routes of 

of $3.7B based on lost IQ.151 Reduced 
emissions scenarios can result in 
50-60% decreases in emissions, with 
corresponding annual cost savings 
of approximately $2 billion (in 2005 
terms). Furthermore, there are very 
important non-quantifiable impacts 
of Hg emissions, including loss of 
quality of life from health impacts 
not considered in the analysis. 
Additionally, there are significant co-
benefits for the reduction of emissions, 
as control technologies are typically 
multi-pollutant.

Reduction Strategies
Strategies to reduce Hg exposure 
through certain consumer products, 
food consumption, industrial uses, and 
mining will be discussed in turn below.

Consumer Products
As noted above, further research 
is needed to assess the impact and 
significance of the usage of several 
Hg-containing consumer products. 
Impacts of, and possible alternatives 
to, the use of dental amalgams and 
TCVs have been more widely studied. 
As discussed in earlier sections, 
concerns have been raised over the 
health impacts of dental amalgams 
containing Hg; however, there remains 
considerable question about whether 
their use constitutes a health risk. 
This, in addition to their low cost, ease 
of use, and durability have resulted 
in their continued widespread usage 
and debate over whether they should 
be phased out where alternatives 
are impractical.152–154 Releases of 
Hg into the environment due to the 
use of dental amalgam, which is 
approximately 50% Hg, have, however, 
been found to cause environmental 
contamination.152 Recognition of the 
importance of oral care and the need 
for further development of alternatives 
to dental amalgam led the WHO 
and UNEP to recommend a ‘phase-
down’ rather than a ‘phase-out’ of its 
usage.94,118 The UNEP’s Minamata 

Hg exposure that disproportionately 
impact children in low- and middle-
income countries. Many of these, 
including traditional medicine, 
religious practices, use of consumer 
products such as beauty products, 
and waste scavenging are in need of 
additional study to more accurately 
assess their significance as a source of 
Hg exposure. Waste scavenging and 
recycling, in particular, seem to have 
the most potential to be a significant 
source of exposure due to the scale of 
the practice. 

While there is a paucity of data 
on costs related to Hg exposure, 
Spadaro and Rabl calculated a first 
estimate of the global impacts of 
Hg on intelligence quotient (IQ) 
and the associated costs.149 As an 
alternative to a detailed model of Hg 
exposure pathways, they applied a 
comprehensive transfer factor, which is 
the ratio of ingestion dose to emission 
rate. They then applied estimates of 
IQ detriment as a function of blood 
Hg, and correlations between blood 
Hg and ingestion rate. To estimate the 
costs of a decrease in IQ per point, 
these authors took the average of 
values obtained by 5 studies, obtaining 
a cost of $18,000 (in 2005 terms) per 
IQ point in the United States. Costs 
per lost IQ point in other countries 
were calculated by multiplying the 
US value by the ratio of the per capita 
GDP for the country to the per capita 
GDP in the US (both adjusted for 
purchase power parity). Their analysis 
lead to a global average of $3,890 per 
lost IQ point, and a marginal cost of 
$1500/kg emitted on a global scale. 

Building from this work, Sundseth 
et al. analyzed economic benefits 
achievable through reduced Hg 
emissions.150 The current Hg 
emissions trajectory will result in 
an increase in Hg emissions from 
2005 to 2020, which these authors 
calculate will result in annual costs 

Kampalath, Jay



Journal of Health & Pollution Vol. 5, No. 8 — June 2015
42

Narrative Review

Convention recommended several 
measures for reducing usage of Hg-
containing dental amalgam, including 
(but not limited to): nationwide 
programs to promote dental health 
and reduce dental cavities; promoting 
the use of cost-effective Hg-free dental 
restoration options; promoting further 
research and development of, as well as 
education on, the use of Hg-free dental 
restoration materials; encouraging 
insurance policies that favor the use of 
Hg-free alternatives; and promoting 
environmental practices in dental 
facilities to reduce releases of Hg.94 

As discussed above, studies have 
not shown that TCVs by themselves 
constitute a health risk in terms 
of Hg exposure.10 Although use 
of this preservative has been 
banned in developed countries as a 
precaution and due to uncertainties 
in particular with regards to more 
subtle neurodevelopmental effects 
of exposure to low levels of Hg, 
the risks and benefits of continued 
usage must be considered, and in 
particular in the context of low- and 
middle-income countries where 
environmental exposure to Hg is likely 
to be higher, and much higher rates of 
vaccine-preventable diseases exist.10,132 
Further research into alternative 
preservatives is prudent, as currently 
there is no alternative to thimerosal 
that is similarly cost effective and 
functionally effective in maintaining 
the stability, potency and safety of 
vaccines.132,142,155 This was recognized 
in the recent Minamata Convention 
which negotiated world-wide bans on 
a number of Hg-containing products, 
but excluded TCVs from the ban.94 

Consumption
Although consumption of food 
sources high in Hg constitutes the 
predominant route of exposure to the 
most toxic stable form of Hg, MeHg, 
this route is directly influenced by 
release of Hg into the environment 

by Hg-intensive processes, such as 
ASGM and industrial operations, 
and the production of Hg-containing 
products. Aside from reducing sources 
contributing to Hg-contaminated food 
sources (discussed further below), 
education of potentially affected 
communities may be effective at 
reducing exposure from consumption 
of food high in Hg. An analysis of the 
impact of a federal advisory on fish 
consumption released in the US that 
was directed at pregnant women found 
reductions in consumption of fish after 
the release of the advisory, suggesting 
that widespread dissemination of 
information may be effective at 
changing dietary behavior.156 Due 
to the nutritional benefits of fish 
consumption, however, there has been 
much debate about the use of fish 
consumption advisories in many low- 
and middle-income countries.157–160 
One approach that may be effective in 
regions such as the Amazon that have 
high biodiversity has been to direct 
interventions at changing fish-eating 
habits to focus on less contaminated 
species, rather than at limiting 
overall fish consumption.157,161,162 This 
approach was found to be successful in 
a village on the Tapajos River in Brazil, 
with observed reductions in hair-Hg 
levels although villagers continued 
to eat the same quantity of fish.162 
Community participation was also 
noted as an important component of 
this program. 

Industrial Uses
Several large-scale industrial processes 
that use Hg or Hg compounds are 
currently being phased out. The UNEP 
Minamata Convention has set a phase-
out date of 2025 and 2018 for chlor-
alkali production and acetaldehyde 
production, respectively.94 Demand for 
VCM, however, is on the rise and since 
there is currently no economically 
feasible alternative, demand is 
unlikely to abate in the near future.6 
However, the Minamata Convention 

has proposed measures to reduce the 
usage and release of Hg from this and 
other Hg-utilizing industrial processes 
(specifically sodium or potassium 
methylate or ethylate, and production 
of polyurethane), including (but 
not limited to): reducing the use of 
Hg in terms of per unit production; 
introducing measures to reduce 
emissions and releases into the 
environment; supporting research 
into Hg-free alternative processes; and 
banning the use of Hg 5 years after Hg-
free processes have been established as 
technically and economically feasible.

With regards to industrial point 
sources of Hg emissions, including 
coal-fired power plants and boilers, 
smelting processes, waste incineration 
and cement production, the Minamata 
Convention measures are aimed 
at setting national policies on 
emissions controls, implementation 
of best available technologies for new 
facilities, and tracking emissions. A 
study by Chakraborty et al. evaluated 
the effect of several Hg control 
strategies on national emissions of 
Hg in India, specifically phasing out 
intentional Hg applications, sourcing 
coal based on Hg content, washing 
of coal, flue-gas desulfurization, 
recovery of Hg from zinc smelters, and 
recycling of intentionally used Hg.163 
This analysis found that the combined 
reduction measures could reduce 
emissions by approximately 50%, 
with the greatest impact caused by 
transitioning to low-Hg coal sources.

Mining
As discussed above, large-scale Hg 
mining operations are now limited 
to a few sites. Although it may be 
difficult to bring about an end to all Hg 
mining, especially illegal operations, 
decreasing demand for Hg by finding 
and implementing alternatives to 
Hg-intensive industrial processes and 
phasing out the use of Hg-containing 
consumer products may be the most 
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of gold using cyanide is another Hg-
free method which can obtain high 
recovery rates of up to 90% and is 
inexpensive. Although cyanide is also 
a hazardous substance, it is highly 
degradable and not persistent in the 
environment. However, misuse and 
poor management of cyanide in small-
scale operations could result in serious 
health hazards and environmental 
impacts. Another Hg-free method of 
gold mining is the direct smelting, 
or ‘borax method’, in which gold is 
concentrated through panning or some 
other gravity method, and then heated 
with borax until melted. The gold then 
separates based on density and can be 
separated from the hardened slag. The 
efficiency of this method is dependent 
on use of an effective concentration 
technique, and is most competitive as 
a replacement for Hg methods in cases 
where small masses of concentrate are 
being processed due to the high energy 
cost of the melting step.164

A critical component to successful 
implementation of these techniques 
is education of exposed communities 
about the proper use and operation 
of Hg mitigation techniques and 
processes (particularly in the case 
of chemical leaching processes), as 
well as the risks of Hg-exposure. One 
study conducted in five sub-villages 
in Tanzania with a history of ASGM, 
with many residents who work as 
miners, looked at knowledge of the 
health risks of Hg exposure from 
ASGM operations.165 It was found that 
approximately 41% of respondents 
were unaware of the health effects, 
with women being less knowledgeable 
than men (only 23% of women 
were aware of health risks). This is a 
concern since pregnant women should 
be particularly cautious with regards 
to Hg exposure. Artisanal miners with 
more awareness of the health impacts 
of Hg have been found to show 
more willingness to apply available 
workplace controls.166 

Challenges
There are many challenges to reducing 
the impact of Hg on children in low- 
and middle-income countries. One 
major factor leading to greater risk for 
children in lower income countries is 
the economic necessity for children 
to participate in family occupational 
activities that can be Hg intensive; 
it has been estimated that up to one 
million young people are involved in 
artisanal mining worldwide.35,167,168 The 
International Labour Organization 
has named artisanal gold mining 
one of the worst forms of child labor 
due to the arduous nature of the 
work and severity of the physical and 
chemical hazards, and featured this 
work in its 2005 World Day Against 
Child Labor.169 Significant debate 
exists, however, over the best path to 
addressing this problem. Abolition 
of particular types of child labor can 
lead to children engaging in even less 
desirable forms of labor. In addition, 
many children work in order to 
provide themselves with educational 
opportunities that would not be 
possible without extra income for the 
family. For example, Okyere spent a 
15-week period intensively studying 
child labor at an artisanal mining site 
in Ghana.170,171 Many of the children 
interviewed reported that the reason 
they worked was to provide money 
for their schooling. Despite the policy 
in Ghana of cost-free schools, there 
are still many costs associated with 
education, including additional tuition 
fees, costs for textbooks, sports, 
activities, and transportation, and 
contributions to teachers’ salaries. 
Over 40 of the children in the 
study worked to contribute to their 
families’ incomes, and a few were the 
family’s main breadwinner. Labor in 
ASGM was the means to accessing 
an education for children in this 
study, a phenomenon that has been 
observed elsewhere as well.172 Clearly, 
in order for policy-based efforts to 
reducing child labor to be effective, the 

effective way to minimize Hg mining. 

In terms of ASGM activities, a number 
of strategies have been proposed to 
reduce Hg usage as well as child labor 
in this industry. The UNEP notes that 
reduction in usage is more likely to 
be accepted by miners themselves 
if it results in an increase or at least 
the maintenance of income.164 Four 
approaches that are specifically named 
are: 1) saving costs by eliminating or 
reducing the need for Hg; 2) saving 
time through more efficient processing 
methods; 3) recovering more gold by 
improving extractions techniques; and 
4) negotiating better prices for gold 
that is mined using good practices. 
Technical solutions to reduce the 
need for Hg and increase efficiency 
exist in all stages of the gold recovery 
process.164 Improving the initial 
concentration step, during which gold 
deposits are separated from other 
minerals, through the use of various 
separation techniques, including 
sluices, magnets, or centrifuges, can 
reduce the need for downstream 
Hg use. During the processing and 
refinement process in which Hg is 
removed from the Hg-gold amalgam, 
one of the most popular strategies for 
mitigating exposure and release of 
Hg is the use of retorts, due to their 
simplicity, effectiveness, and low cost. 
These devices, which allow Hg to be 
captured and recycled, may reduce Hg 
emissions by 75-95%.164 Fume hoods 
and the use of more pure “activated” 
Hg may similarly reduce Hg use and 
emissions during this step.

Complete elimination of the need 
for Hg during ASGM would be 
ideal, however, and there are several 
techniques to accomplish this. 
Gravity-only methods such as panning 
and sluicing may be used to take 
advantage of gold’s high density. The 
efficiency of these methods is highly 
dependent on the equipment and 
type of ore used. Chemical leaching 
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underlying problems of poverty and 
access to education must be addressed 
as well. 

Conclusion

Hg exposure in children is a significant 
and increasing health problem 
throughout the developing world, 
with consumption of contaminated 
food sources and occupational 
activities as particularly important 
exposure routes. In many countries, 
multiple major sources of exposure 
exist, particularly where Hg-intensive 
activities such as ASGM lead to 
environmental Hg pollution which 
in turn lead to contaminated food 
supplies. Although the risks of Hg 
exposure are well known, in low- to 
middle-income countries the issue 
can be complicated due to lack of 
alternatives to major sources of 
exposure. 

Addressing these sources will require 
a multi-pronged solution that includes 
additional studies to fill existing 
data gaps on the true magnitude of 
impacts from various sources, soundly 
developed and enforceable policies, 
and committed resources in the form 
of money, as well as equipment and 
trained staff. For sources such as 
artisanal gold mining, education and 
the support and involvement of the 
affected communities in decision-
making will be necessary for successful 
implementation of solutions.166 Policy-
based efforts to alleviate Hg exposure 
from child labor should also address 
the underlying problems of poverty 
and lack of accessibility of education. 

 
References

1.	 The hidden tragedy: pollution in the developing 

world [Internet]. New York: Blacksmith Institute; 

[cited 2015 Apr 25]. 18 p. Available from: http://

www.blacksmithinstitute.org/files/FileUpload/files/

Additional%20Reports/hidden.pdf

2.	 Global a mercury assessment: sources, emissions, 

releases and environmental transport [Internet]. 

Geneva, Switzerland: United Nations Environment 

Programme Chemical Branch; 2013 Jan [cited 2015 Apr 

25]. 32 p. Available from: http://www.unep.org/PDF/

PressReleases/GlobalMercuryAssessment2013.pdf

3.	 Reilly SB, McCarty KM, Steckling N, Lettmeier 

B. Mercury exposure and children’s health. Curr Probl 

Pediatr Adolesc Health Care [Internet]. 2010 Sep [cited 

2015 Apr 25];40(8):186-215. Available from: http://

www.cppah.com/article/S1538-5442(10)00093-3/

abstract Subscription required to view. 

4.	 Pirrone N, Cinnirella S, Feng X, Finkelman 

R,B, Friedli HR, Leaner J, Mason J, Mukherjee AB, 

Stracher GB, Streets DG, Telmer K. Global mercury 

emissions to the atmosphere from anthropogenic and 

natural sources. Atmos Chem Phys [Internet]. 2010 Feb 

16 [cited 2015 Apr 27];10:5951-64. Available from: 

http://www.atmos-chem-phys.org/10/5951/2010/acp-

10-5951-2010.pdf

5.	 Gibb H, Leary KG. Mercury exposure and health 

impacts among individuals in the artisanal and 

small-scale gold mining community: a comprehensive 

review. Environ Health Perspect [Internet]. 2014 Jul 

[cited 2015 Apr 27];122(7):667-72. Available form: 

http://connection.ebscohost.com/c/articles/97130383/

mercury-exposure-health-impacts-among-

individuals-artisanal-small-scale-gold-mining-

community-comprehensive-review Subscription 

required to view. 

6.	 Mercury: time to act [Internet]. Geneva, 

Switzerland: United Nations Environment 

Programme; 2013 [cited 2015 Apr 27]. 44 p. Available 

from: http://www.unep.org/PDF/PressReleases/

Mercury_TimeToAct_hires.pdf

7.	 Feng X, Streets D, Hao J, Wu Y, Li G. Mercury 

emissions from industrial sources in China. In: 

Pirrone N, Mason R, editors. Mercury fate and 

transport in the global atmosphere [Internet]. New York: 

Springer; 2009 [cited 2015 Apr 27]. p. 67-79. Available 

from: http://link.springer.com/chapter/10.1007%

2F978-0-387-93958-2_3 Subscription required to view. 

8.	 Mukherjee AB, Bhattacharya P, Sarkar A, 

Zevenhoven R. Mercury emissions from industrial 

sources in India and its effects in the environment. 

In: Pirrone N, Mason R, editors. Mercury fate and 

transport in the global atmosphere [Internet]. New 

York: Springer; 2009 [cited 2015 Apr 27]. p. 81-112. 

Available from: http://link.springer.com/chapter/10.1

007%2F978-0-387-93958-2_4 Subscription required 

to view. 

9.	 The global atmospheric mercury assessment: 

sources, emissions and transport  [Internet]. 

Geneva, Switzerland: United Nations Environment 

Programme Chemical Branch; 2008 Dec [cited 

2015 Apr 17]. 42 p. Available from: http://

www.unep.org/chemicalsandwaste/Portals/9/

Mercury/Documents/Publications/UNEP_

GlobalAtmosphericMercuryAssessment_May2009.pdf

10.	 Counter SA, Buchanan LH. Mercury exposure in 

children: a review. Toxicol Appl Pharmacol [Internet]. 

2004 Jul 15 [cited 2015 Apr 27];198(2):209-30. 

Available form: http://www.sciencedirect.com/science/

article/pii/S0041008X04000432 Subscription required 

to view. 

11.	  Exposure to mercury: a major public health 

concern [Internet]. Geneva, Switzerland: World 

Health Organization; 2007 [cited 2015 Apr 27]. 4 p. 

Available from: http://www.who.int/ipcs/features/

mercury.pdf 

12.	 Sly PD, Pronczuk J. Guest editorial: susceptibility 

of children to pollutants. Paediatr Respir Rev 

[Internet]. 2007 Dec [cited 2015 Apr 27];8(4):273-4. 

Available from: http://www.prrjournal.com/article/

S1526-0542(07)00074-7/abstract Subscription 

required to view. 

13.	 Environmental health criteria 237: principles 

for evaluating health risks in children associated 

with exposure to chemicals [Internet]. Geneva, 

Switzerland: World Health Organization; 2006 [cited 

2015 Apr 27]. 329 p. Available from: http://www.

inchem.org/documents/ehc/ehc/ehc237.pdf

14.	 Chevrier C, Sullivan K, White RF, Comtois C, 

Cordier S, Grandjean P. Qualitative assessment of 

visuospatial errors in mercury-exposed Amazonian 

children. Neurotoxicology [Internet]. 2009 Jan 

[cited 2015 Apr 27];30(1):37-46. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0161813X08001885 Subscription required to view.

15.	 Boucher O, Jacobson SW, Plusquellec P, Dewailly 

E, Ayotte P, Forget-Dubois N, Jacobson JL, Muckle G. 

Prenatal methylmercury, postnatal lead exposure, and 

evidence of attention deficit/hyperactivity disorder 

among Inuit children in Arctic Quebec. Environ 

Health Perspect [Internet]. 2012 Oct [cited 2015 Apr 

27];120(10):1456-61. Available from: http://ehp.niehs.

nih.gov/1204976/

16.	 Davidson P, Myers GJ, Weiss B. Mercury exposure 

and child development outcomes. Pediatr [Internet]. 

2004 Apr [cited 2015 Apr 27];113(4 Suppl):1023-9. 

Available from: http://pediatrics.aappublications.org/

content/113/Supplement_3/1023.long 

Mercury Exposure to Children in Low- and Middle-income Countries

Kampalath, Jay



Journal of Health & Pollution Vol. 5, No. 8 — June 2015
45

Narrative Review

pii/0048969795049096 Subscription required to view. 

25.	 Grandjean P, White RF, Nielsen A, Cleary 

D. Santos EC. Methylmercury neurotoxicity in 

Amazonian children downstream from gold mining. 

Environ Health Perspect [Internet]. 1999 Jun [cited 

2015 Apr 27];107(7):587-91. Available from: http://

www.ncbi.nlm.nih.gov/pmc/articles/PMC1566671/

26.	 Harada M, Nakanishi J, Yasoda E, Pinheiro 

MC, Oikawa T, Guimaraes GD, Cardoso BD, 

Kizaki T, Ohno H. Mercury pollution in the Tapajos 

River basin, Amazon: mercury level of head hair 

and health effects. Environ Int [Internet]. 2001 Oct 

[cited 2015 Apr 27];27(4):285-90. Avialable from: 

http://www.sciencedirect.com/science/article/pii/

S0160412001000599 Subscription required to view. 

27.	 Pinheiro MC, Lopez ME, Vieira JL, Oikawa T, 

Guimaraes GA, Araujo CC, Amoras WW, Ribeiro 

DR, Herculano AM, Nascimento JL, Silveira LC. 

Mercury pollution and childhood in Amazon 

riverside villages. Environ Int [Internet]. 2007 Jan 

[cited 2015 Apr 27];33(1):56-61. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0160412006001097 Subscription required to view. 

28.	 Santos EC, Jesus IM, Vde M C, Brabo E, Loureiro 

EC, Mascarenhas A, Weirich J, Luiz RR, Cleary D. 

Mercury Exposure in Munduruku Indians from the 

Community of Sai Cinza, State of Para, Brazil. Environ 

Res [Internet]. 2002 Oct [cited 2015 Apr 27];90(2):98-

103. Available from: http://www.unites.uqam.ca/gmf/

globalmercuryforum/files/articles/amazon/santos/

santos_2002_01.pdf 

29.	  Harari R, Harari F, Gerhardsson L, Lundh T, 

Skerfving S, Stromberg U, Broberg K. Exposure and 

toxic effects of elemental mercury in gold-mining 

activities in Ecuador. Toxicol Lett [Internet]. 2012 Aug 

13 [cited 2015 Apr 27];213(1):75-82. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0378427411015190 Subscription required to view. 

30.	 Harari R, Forastiere F, Axelson O. Unacceptable 

“occupational” exposure to toxic agents among 

children in Ecuador. Am J Ind Med [Internet]. 1997 

Sep [cited 2015 Apr 27];32(3):185-9. Available 

from: http://onlinelibrary.wiley.com/doi/10.1002/

(SICI)1097-0274(199709)32:3%3C185::AID-

AJIM1%3E3.0.CO;2-X/abstract;jsessionid=45EB3A0D

880CAA3AD6EDA619CAA24289.f01t01 Subscription 

required to view. 

31.	 Counter S, Buchananan LH, Ortega F. 

Neurocognitive screening of mercury-exposed 

children of Andean gold miners. Int J Occup 

Environ Health [Internet]. 2006 Jul-Sep [cited 

2015 Apr 28];12(3):209-14. Available from: 

http://www.maneyonline.com/doi/abs/10.1179/

oeh.2006.12.3.209?url_ver=Z39.88-2003&rfr_

id=ori%3Arid%3Acrossref.org&rfr_dat=cr_

pub%3Dpubmed& Subscription required to view. 

32.	 Counter SA. Neurophysiological anomalies in 

brainstem responses of mercury-exposed children of 

Andean gold miners. J Occup Environ Med [Internet]. 

2003 Jan [cited 2015 Apr 28];45(1):87-95. Available 

from: http://www.ncbi.nlm.nih.gov/pubmed/12553183 

Subscription required to view. 

33.	 Reilly SB, Drasch G, Beinhoff C, Tesha A, 

Drasch K, Roider G, Taylor H, Appleton D, Siebert 

U. Health Assessment of artisanal gold miners in 

Tanzania. Sci Total Environ [Internet]. 2010 Jan 15 

[cited 2015 Apr 28];408(4):796-805. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0048969709010328 Subscription required to view. 

34.	 Reilly SB, Drasch G, Beinhoff C, Filho SR, 

Roider G, Lettmeier B, Maydl A, Maydl S, Siebert 

U. Health assessment of artisanal gold miners in 

Indonesia. Sci Total Environ [Internet]. 2010 Jan 15 

[cited 2015 Apr 28];408(4):713-25. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0048969709010523 Subscription required to view. 

35.	 Reilly SB, Lettmeier B, Gothe RM, Beinhoff C, 

Siebert U, Drasch G. Mercury as a serious health 

hazard for children in gold mining areas. Environ Res 

[Internet]. 2008 May [cited 2015 Apr 28];107(1):89-97. 

Available from: http://www.sciencedirect.com/science/

article/pii/S0013935108000224 Subscription required 

to view. 

36.	 Drasch G, Reilly SB, Beinhoff C, Roider G, 

Maydl S. The Mt. Diwata study on the Philippines 

1999--assessing mercury intoxication of the 

population by small scale gold mining. Sci Total 

Environ [Internet]. 2001 Feb 21 [cited 2015 Apr 

28];267(1-3):151-68. Available from: http://

www.sciencedirect.com/science/article/pii/

S0048969700008068 Subscription required to view. 

37.	  Reilly SB, Drasch G, Beinhoff C, Maydl S, 

Vosko MR, Roider G, Dzaja D. The Mt. Diwata 

study on the Philippines 2000-treatment of mercury 

intoxicated inhabitants of a gold mining area with 

DMPS (2,3-dimercapto-1-propane-sulfonic acid, 

Dimaval). Sci Total Environ [Internet]. 2003 May 20 

[cited 2015 Apr 28];307(1-3):71-82. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0048969702005478 Subscription required to view. 

38.	 Maramba NC, Reyes JP, Rivera AT, Akagi H, 

Sunio R, Panganiban LC. Health and environmental 

assessment of mercury exposure in a gold mining 

community in Western Mindanao, Philippines. J 

17.	 Karagas MR, Choi AL, Oken E, Horvat M, 

Schoeny R, Kamai E, Cowell W, Grandjean P, Korrick 

S. Evidence on the human health effects of low-level 

methylmercury exposure. Environ Health Perspect 

[Internet]. 2012 Jun [cited 2015 Apr 27];120(6):799-

806. Available from: http://ehp.niehs.nih.gov/1104494/

18.	 Global mercury assessment [Internet]. 

Geneva, Switzerland: United Nations Environment 

Programme Chemicals: 2002 Dec [cited 2015 Apr 

17]. 258 p. Available from: http://www.unep.org/

chemicalsandwaste/Portals/9/Mercury/Documents/

final-assessment-report-25nov02.pdf

19.	 The 2007 top ten of worst polluted places 

[Internet] New York: Blacksmith Institute; 2007 Sep 

12 [cited 2015 Apr 27]. [about 3 screens] Available 

from: http://www.blacksmithinstitute.org/the-2007-

top-ten-of-worst-polluted-places.html 

20.	 Cooke CA, Balcom PH, Biester H, Wolfe AP. 

Over three millennia of mercury pollution in the 

Peruvian Andes. Proc Natl Acad Sci USA [Internet]. 

2009 Jun 2 [cited 2015 Apr 27];106(22):8830-

4. Available from: http://www.pnas.org/

content/106/22/8830.long

21.	 Timmins KJ. Artisanal gold mining without 

mercury pollution [Internet]. Vienna, Austria: United 

Nations Industrial Development Organization; 2001 

Feb 14 [cited 2015 Apr 27]. 4 p. Available from: http://

www.unites.uqam.ca/gmf/intranet/gmp/files/doc/

gmp/announcement_gmp.pdf

22.	 Veiga, M, Baker R. Removal of barriers to 

introduction of cleaner artisanal gold mining and 

extraction technologies: protocols for Environmental 

and health assessment of mercury released by 

artisanal and small scale miners [Internet]. Vienna, 

Austria: Global Mercury Project; 2004 [cited 2015 

Apr 17]. 294 p. Available from: http://www.unep.

org/hazardoussubstances/Portals/9/Mercury/

Documents/ASGM/PROTOCOLS%20FOR%20

ENVIRONMENTAL%20ASSESSMENT%20

REVISION%2018-FINAL%20BOOK%20sb.pdf

23.	 Palheta, D, Taylor A. Mercury in environmental 

and biological samples from a gold mining area in the 

Amazon region of Brazil. Sci Total Environ [Internet]. 

1995 May [cited 2015 Apr 27];168(1):63-9. Available 

from: http://www.sciencedirect.com/science/article/

pii/0048969795045337 Subscription required to view. 

24.	 Malm O, Castro MB, Bastos WR, Branches FJ, 

Guimaraes JR, Zuffo CE, Pfeiffer WC. An assessment 

of Hg pollution in different goldmining areas, 

Amazon Brazil. Sci Total Environ [Internet]. 1995 

Dec 11 [cited 2015 Apr 27];175(2):127-40. Available 

from: http://www.sciencedirect.com/science/article/

Kampalath, Jay



Journal of Health & Pollution Vol. 5, No. 8 — June 2015
46

Narrative Review

Environ Manag [Internet]. 2006 Oct [cited 2015 

Apr 18];81(2):126-34. Available from: http://

www.sciencedirect.com/science/article/pii/

S0301479706000946 Subscription required to view. 

39.	 Maramba NP, Reyes JP, Rivera AT, Panganiban 

LC, Dioquino C, Dando N, Timbang R, Akagi H, 

Castillo MT, Quitoriano C, Afuang M, Matsuyama A, 

Eguchi T, Fuchigami Y. Environmental and human 

exposure assessment monitoring of communities 

near an abandoned mercury mine in the Philippines: 

a toxic legacy. J Environ Manag [Internet]. 2006 Oct 

[cited 2015 Apr 28];81(2):135-45. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0301479706000958 Subscription required to view. 

40.	 Umbangtalad S, Parkpian P, Visvanathan 

C, Delaune RD, Jugsujinda A. Assessment of 

Hg contamination and exposure to miners and 

schoolchildren at a small-scale gold mining and 

recovery operation in Thailand. J Environ Sci Health 

A Tox Hazard Subst Environ Eng [Internet]. 2007 

Dec 10 [cited 2015 Apr 28];42(14):2071-9. Available 

form: http://www.tandfonline.com/doi/abs/10.108

0/10934520701626985?url_ver=Z39.88-2003&rfr_

id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed# 

Subscription required to view. 

41.	 Steckling N, Reilly SB, Gradel C, Gutschmidt 

K, Shinee E, Altangerel E, Badrakh B, Bonduush I, 

Surenjav U, Ferstl P, Roider G, Sakamoto M, Sepai 

O, Drasch G, Lettmeier B, Morton J, Jones K, Siebert 

U, Hornberg C. Mercury exposure in female artisanal 

small-scale gold miners (ASGM) in Mongolia: an 

analysis of human biomonitoring (HBM) data from 

2008. Sci Total Environ [Internet]. 2011 Feb 1 [cited 

2015 Apr 29];409(5):994-1000. Available from: 

http://www.sciencedirect.com/science/article/pii/

S004896971001260X Subscription required to view. 

42.	 Akagi H, Castillo ES, Maramba, NC, Rivera 

AT, Timbang TD. Health assessment for mercury 

exposure among schoolchildren residing near a gold 

processing and refining plant in Apokon, Tagum, 

Davao del Norte, Philippines. Sci Total Environ 

[Internet]. 2002 Oct 2 [cited 2015 Apr 29];259(1-

3):31-43. Available from: http://www.sciencedirect.

com/science/article/pii/S0048969700005477 

Subscription require to view. 

43.	 Children’s exposure to mercury compounds 

[Internet]. Geneva, Switzerland: World Health 

Organization; 2010 [cited 2015 Apr 29]. 104 

p. Available from: http://whqlibdoc.who.int/

publications/2010/9789241500456_eng.pdf?ua=1 

44.	  Lien D, Todoruk D, Rajani H, Cook D, Herbert 

F. Accidental inhalation of mercury vapour: 

respiratory and toxicologic consequences. Can 

Med Assoc J [Internet]. 1983 Sep 15 [cited 2015 Apr 

29];129(6):591-5. Available from: http://www.ncbi.

nlm.nih.gov/pmc/articles/PMC1875598/

45.	 Cordier S, Garel M, Mandereau L, Morcel 

H, Doineau P, Seguret SG, Josse D, White R, 

Tison C A. Neurodevelopmental investigations 

among methylmercury-exposed children in 

French Guiana. Environ Res [Internet]. 2002 May 

[cited 2015 Apr 29];89(1):1-11. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0013935102943495 Subscription required to view. 

46.	 Zhang J. Clinical observations in ethyl mercury 

chloride poisoning. Am J Ind Med [Internet]. 1984 

[cited 2015 Apr 19];5(3):251-8. Available from: http://

onlinelibrary.wiley.com/doi/10.1002/ajim.4700050308/

abstract Subscription required to view. 

47.	 Gerstner HB, Huff JE. Selected case histories 

and epidemiologic examples of human mercury 

poisoning. Clin Toxicol. 1977 Sep;11(2):131-50.

48.	 Burger J, Dixon C, Boring CS, Gochfeld 

M. Effect of deep-frying fish on risk from 

mercury. J Toxicol Environ Health A [Internet]. 

2003 May 9 [cited 3015 Apr 29];66(9):817-28. 

Available from: http://www.tandfonline.com/doi/

abs/10.1080/15287390306382?url_ver=Z39.88-

2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_

pub%3dpubmed Subscription required to view. 

49.	 Morgan JN, Berry MR, Graves RL. Effects of 

commonly used cooking practices on total mercury 

concentration in fish and their impact on exposure 

assessments. J Expo Anal Environ Epidemiol. 1997 Jan-

Mar;7(1):119-33. 

50.	 Grandjean P, White RF, Weihe P, Jorgensen 

PJ. Neurotoxic risk caused by stable and variable 

exposure to methylmercury from seafood. 

Ambul Pediatr [Internet]. 2003 Jan- Feb [cited 

2015 Apr 29];3(1):18-23. Available from: http://

www.sciencedirect.com/science/article/pii/

S1530156705602183 Subscription required to view. 

51.	 Barbieri FL, Gardon J. Hair mercury levels in 

Amazonian populations: spatial distribution and 

trends. Int J Health Geogr [Internet]. 2009 [cited 2015 

Apr 29];8(71):[about 20 screens]. Available from: 

http://www.ij-healthgeographics.com/content/8/1/71

52.	 Benefice E, Monrroy SL, Rodriguez RL. Fishing 

activity, health characteristics and mercury exposure 

of Amerindian women living alongside the Beni 

River (Amazonian Bolivia). Int J Hyg Environ Health 

[Internet]. 2010 Nov [cited 2015 Apr 30];213(6):458-

64. Available from: http://www.sciencedirect.com/

science/article/pii/S1438463910001136 Subscription 

required to view. 

53.	 Behrooz RD, Sari AE, Peer FE, Amini M. 

Mercury concentration in the breast milk of Iranian 

women. Biol Trace Elem Res [Internet]. 2012 Jun 

[cited 2015 Apr 30];147(1-3):36-43. Available 

form: http://link.springer.com/article/10.1007%2

Fs12011-011-9283-7 Subscription required to view. 

54.	 Grandjean P, Weihe P, White RF, Debes F. 

Cognitive performance of children prenatally exposed 

to “safe” levels of methylmercury. Environ Res 

[Internet]. 1998 May [cited 2015 Apr 30];77(2):165-72. 

Available from: http://www.sciencedirect.com/science/

article/pii/S0013935197938044 Subscription required 

to view. 

55.	 Mde FF, Dorea JG, Bastos WR, Marques RC, 

Torres JP, Malm O. Poor psychometric scores of 

children living in isolated riverine and agrarian 

communities and fish-methylmercury exposure. 

Neurotoxicology [Internet]. 2008 Nov [cited 2015 

Apr 30];29(6):1008-15. Available from: http://

www.sciencedirect.com/science/article/pii/

S0161813X08001356 Subscription required to view. 

56.	 Dorea JG. Research into mercury exposure 

and health education in subsistence fish-eating 

communities of the Amazon Basin: potential effects 

on public health policy. Int J Environ Res Public Health 

[Internet]. 2010 Sep 16 [cited 2015 Apr 30];7(9):3467-

77. Available from: http://www.mdpi.com/1660-

4601/7/9/3467/htm

57.	 Tsuji JS, Robinson S. Separating potential source 

exposure from background exposure in subsistence 

populations in developing countries. Toxicol 

[Internet]. 2002 Dec 27 [cited 2015 Apr 30];181-

182:467-70. Available from: http://www.sciencedirect.

com/science/article/pii/S0300483X02004559 

Subscription required to view. 

58.	 Tetens I, Hels O, Khan N, Thilsted S, Hassan 

N. Rice-based diets in rural Bangladesh: how do 

different age and sex groups adapt to seasonal 

changes in energy intake? Am J Clin Nutr [Internet]. 

2003 Sep [cited 2015 Apr 30];78(3):406-13. Available 

from: http://ajcn.nutrition.org/content/78/3/406.full.

pdf+html

59.	 Li P, Feng X, Qiu G. Methylmercury exposure 

and health effects from rice and fish consumption: 

a review. Int J Environ Res Public Health [Internet]. 

2010 Jun [cited 2015 Apr 30];7(6):2666-91. Available 

from: http://www.ncbi.nlm.nih.gov/pmc/articles/

PMC2905572/pdf/ijerph-07-02666.pdf 

60.	 Horvat M, Nolde N, Fajon V, Jereb V, Logar M, 

Lojen S, Jacimovic R, Falnoga I, Liya Q, Faganeli 

J, Drobne D. Total mercury, methylmercury and 

Mercury Exposure to Children in Low- and Middle-income Countries

Kampalath, Jay



Journal of Health & Pollution Vol. 5, No. 8 — June 2015
47

Narrative Review

S0269749110005907 Subscription required to view. 

67.	 Grandjean P, Weihe P, White RF, Debes F, Araki S, 

Yokoyama K, Murata K, Sorensen N, Dahl R, Jorgensen 

PJ. Cognitive deficit in 7-year-old children with prenatal 

exposure to methylmercury. Neurotoxicol Teratol 

[Internet]. 1997 Nov-Dec [cited 2015 May 5];19(6):417-

28. Available from: http://www.sciencedirect.com/

science/article/pii/S0892036297000974 Subscription 

required to view. 

68.	 Jensen TK, Grandjean P, Jorgensen EB, White 

RF, Debes F, Weihe P. Effects of breast feeding on 

neuropsychological development in a community with 

methylmercury exposure from seafood. J Expo Anal 

Environ Epidemiol [Internet]. 2005 Sep [cited 2015 May 

5];15(5):423-30. Available from: http://www.nature.com/

jes/journal/v15/n5/pdf/7500420a.pdf 

69.	 Castoldi AF, Johansson C, Onishchenko N, Coccini 

T, Roda E, Vahter M, Ceccatelli S, Manzo L. Human 

developmental neurotoxicity of methylmercury: impact 

of variables and risk modifiers. Regul Toxicol Pharmacol 

[Internet]. 2008 Jul [cited 2015 May 5];51(2):201-14. 

Available from: http://www.sciencedirect.com/science/

article/pii/S0273230008000238 Subscription required 

to view. 

70.	 Cunha LR, Costa TH, Caldas ED. Mercury 

concentration in breast milk and infant exposure 

assessment during the first 90 days of lactation in 

a midwestern region of Brazil. Biol Trace Elem Res 

[Internet]. 2013 Jan [cited 2015 May 5];151(1):30-7. 

Available from: http://link.springer.com/article/10.10

07%2Fs12011-012-9542-2 Subscription required to view. 

71.	 Reilly SB, Lettmeier B, Roider G, Siebert U, 

Drasch G. Mercury in breast milk - a health hazard for 

infants in gold mining areas? Int J Hyg Environ Health 

[Internet]. 2008 Oct [2015 May 5];211(5-6):615-23. 

Available from: http://www.sciencedirect.com/science/

article/pii/S1438463907001873 Subscription required 

to view. 

72.	 Oskarsson A, Schultz A, Skerfving S, Hallen IP, 

Ohlin B, Lagerkvist BJ. Total and inorganic mercury 

in breast milk in relation to fish consumption and 

amalgam in lactating women. Arch Environ Health: Int J 

[Internet]. 1996 May- Jun [cited 2015 May 5];51(3):234-

41. Available from: http://www.tandfonline.com/doi/abs

/10.1080/00039896.1996.9936021?journalCode=vzeh20 

Subscription required to view. 

73.	 Okati N, Sari AE, Ghasempouri SM. Hair 

mercury concentrations of lactating mothers and 

breastfed infants in Iran (fish consumption and 

mercury exposure). Biol Trace Elem Res [Internet]. 

2012 Nov [cited 2015 May 5];149(2):155-62. Available 

from: http://link.springer.com/article/10.1007%2

Fs12011-012-9424-7 Subscription required to view. 

74.	 Mead MN. Contaminants in human milk: weighing 

the risks against the benefits of breastfeeding. Environ 

Health Perspect [Internet]. 2008 Oct [cited 2015 May 

5];116(10):A427-34. Available from: http://www.ncbi.

nlm.nih.gov/pmc/articles/PMC2569122/pdf/ehp-

116-a426.pdf 

75.	 Creek TL, Kim A, Lu L, Bowen A, Masunge J, 

Arvelo W, Smit M, Mach O, Legwaila K, Motswere 

C, Zaks L, Finkbeiner T, Povinelli L, Maruping M, 

Ngwaru G, Tebele G, Bopp C, Puhr N, Johnston 

SP, Dasilva AJ, Bern C, Beard RS, Davis MK. 

Hospitalization and mortality among primarily 

nonbreastfed children during a large outbreak of 

diarrhea and malnutrition in Botswana, 2006. J Acquir 

Immune Defic Syndr [Internet]. 2010 Jan [cited 2015 

May 5];53(1):14-9. Available from: http://journals.lww.

com/jaids/Fulltext/2010/01010/Hospitalization_and_

Mortality_Among_Primarily.4.aspx 

76.	 Li YF, Dong Z, Chen C, Li B, Gao Y, Qu L, 

Wang T, Fu X, Zhao Y, Chai Z. Organic selenium 

supplementation increases mercury excretion and 

decreases oxidative damage in long-term mercury-

exposed residents from Wanshan, China. Environ 

Sci Technol [Internet]. 2012 Oct 16 [cited 2015 May 

5];46(20):11313-8. Available from: http://pubs.acs.org/

doi/abs/10.1021/es302241v Subscription required to 

view. 

77.	 Feng X, Qiu G. Mercury pollution in Guizhou, 

southwestern China - an overview. Sci Total Environ 

[Internet]. 2008 Aug 1 [cited 2015 May 5];400(1-3):227-

37. Available from: http://www.sciencedirect.com/

science/article/pii/S0048969708006165 Subscription 

required to view. 

78.	 Chen C, Qu L, Zhao J, Liu S, Deng G, Li B, Zhang 

P, Chai Z. Accumulation of mercury, selenium and 

their binding proteins in porcine kidney and liver from 

mercury-exposed areas with the investigation of their 

redox responses. Sci Total Environ [Internet]. 2006 

Aug 1 [cited 2015 May 5];366(2-3):627-37. Available 

from: http://www.sciencedirect.com/science/article/pii/

S0048969705009277 Subscription required to view. 

79.	 Fang F, Wang Q, Li J. Urban environmental 

mercury in Changchun, a metropolitan city in 

Northeastern China: source, cycle, and fate. Sci 

Total Environ [Internet]. 2004 Sep 1 [cited 2015 

May 5];330(1-3):159-70. Available from: http://

www.sciencedirect.com/science/article/pii/

S0048969704002840 Subscription required to view. 

80.	 Liu S, Nadim F, Perkins C, Carley RJ, Hoag GE, 

Lin Y, Chen L. Atmospheric mercury monitoring 

survey in Beijing, China. Chemosphere [Internet]. 

selenium in mercury polluted areas in the province 

Guizhou, China. Sci Total Environ [Internet]. 2003 

Mar 20 [cited 2015 Apr 30];304(1-3):231-56. Available 

from: http://www.sciencedirect.com/science/article/pii/

S0048969702005727 Subscription required to view. 

61.	 Qiu G, Feng X, Wang S, Shang L. Environmental 

contamination of mercury from Hg-mining areas in 

Wuchuan, northeastern Guizhou, China. Environ Pollut 

[Internet]. 2006 Aug [cited 2015 Apr 30];142(3):549-58. 

Available form: http://www.sciencedirect.com/science/

article/pii/S0269749105005282 Subscription required 

to view. 

62.	 Feng X, Li P, Qiu G, Wang S, Li G, Shang L, Meng 

B, Jiang H, Bai W, Li Z, Fu X. Human exposure to 

methylmercury through rice intake in mercury mining 

areas, Guizhou Province, China. Environ Sci Technol 

[Internet]. 2008 [cited 2015 Apr 30];42(1):326-32. 

Available from: http://pubs.acs.org/doi/abs/10.1021/

es071948x?journalCode=esthag Subscription required 

to view. 

63.	 Qiu G, Feng X, Li P, Wang S, Li G, Shang L, Fu X. 

Methylmercury accumulation in rice (Oryza sativa L) 

grown at abandoned mercury mines in Guizhou, China. 

J Agric Food Chem [Internet]. 2008 Apr 9 [cited 2015 

May 5];56(7):2465-8. Available from: http://pubs.acs.

org/doi/abs/10.1021/jf073391a Subscription required 

to view. 

64.	 Shi JB, Liang LN, Jiang GB. Simultaneous 

determination of methylmercury and ethylmercury in 

rice by capillary gas chromatography coupled on-line 

with atomic fluorescence spectrometry. J AOAC Int 

[Internet]. 2005 Mar-Apr [cited 2015 May 5];88(2):665-

9. Available form: http://www.ingentaconnect.com/

content/aoac/jaoac/2005/00000088/00000002/art0003

5?token=0053130e0876e586546243142423547662123

3f2a702e5e4e26634a492f2530332976a71b8dddd3bdef 

Subscription required to view. 

65.	 Krisnayanti BD, Anderson CW, Utomo WH, Feng 

X, Handayanto E, Mudarisna N, Ikram H, Khususiah. 

Assessment of environmental mercury discharge at a 

four-year-old artisanal gold mining area on Lombok 

Island, Indonesia. J Environ Monit [Internet]. 2012 Oct 

26 [cited 2015 May 5];14(10):2598-2607. Available from: 

http://pubs.rsc.org/en/Content/ArticleLanding/2012/

EM/c2em30515a#!divAbstract Subscription required 

to view. 

66.	 Rothenberg SE, Feng X, Li P. Low-level 

maternal methylmercury exposure through rice 

ingestion and potential implications for offspring 

health. Environ Pollut [Internet]. 2011 Apr [cited 

2015 May 5];159(4):1017-22. Available form: 

http://www.sciencedirect.com/science/article/pii/

Kampalath, Jay



Journal of Health & Pollution Vol. 5, No. 8 — June 2015
48

Narrative Review

2002 Jul [cited 2015 May 5];48(1):97-107. Available 

from: http://www.sciencedirect.com/science/article/

pii/S0045653502000267 Subscription required to view. 

81.	 Feng X, Tang S, Shang L, Yan H, Sommar 

J, Lindqvist O. Total gaseous mercury in the 

atmosphere of Guiyang, PR China. Sci Total Environ 

[Internet]. 2003 Mar 20 [cited 2015 May 5];304(1-

3):61-72. Available from: http://www.sciencedirect.

com/science/article/pii/S0048969702005570 

Subscription required to view. 

82.	 Ren W, Duan L, Zhu Z, Du W, An Z, Xu L, 

Zhang C, Zhuo Y, Chen C. Mercury transformation 

and distribution across a polyvinyl chloride (PVC) 

production line in China. Environ Sci Technol 

[Internet]. 2014 Jan 15 [cited 2015 May 7];48(4):2321-

7. Available from: http://pubs.acs.org/doi/abs/10.1021/

es404147c Subscription required to view. 

83.	 Jiang G, Shi JB, Feng XB. Mercury pollution in 

China: an overview of the past and current sources of 

the toxic metal. Environ Sci Technol [Internet]. 2006 

Jun 15 [cited 2015 May 7];40(12):3673-8. Available 

from: http://pubget.com/paper/16830526/mercury-

pollution-in-china-an-overview-of-the-past-and-

current-sources-of-the-toxic-metal Subscription 

required to view. 

84.	 Dufault R, LeBlanc B, Schnoll R, Cornett C, 

Schweitzer L, Wallinga D, Hightower J, Patrick 

L, Lukiw WJ. Mercury from chlor-alkali plants: 

measured concentrations in food product sugar. 

Environ Health [Internet]. 2009 Jan 26 [cited 2015 May 

7];8(2). Available from: http://www.ncbi.nlm.nih.gov/

pmc/articles/PMC2637263/pdf/1476-069X-8-2.pdf 

85.	 Global estimate of global mercury cell 

chlorine capacity [Internet]. Nairobi, Kenya: 

United Nations Environment Programme; 

2009 [cited 2015 May 7]. Available from: http://

www.unep.org/chemicalsandwaste/Metals/

GlobalMercuryPartnership/Chlor-alkaliSector/

Reports/tabid/4495/Default.aspx 

86.	 Piikivi L, Tolonen U. EEG findings in chlor-

alkali workers subjected to low long term exposure 

to mercury vapour. Br J Ind Med [Internet]. 1989 Jun 

[cited 2015 May 7];46(6):370-5. Available from: http://

www.ncbi.nlm.nih.gov/pmc/articles/PMC1009788/ 

87.	 Frumkin H, Letz R, Williams PL, Gerr F, Pierce 

M, Sanders A, Elon L, Manning CC, Woods JS, 

Hertzberg VS, Mueller P, Taylor BB. Health effects 

of long-term mercury exposure among chloralkali 

plant workers. Am J Ind Med [Internet]. 2001 Jan 

[cited 2015 May 7];39(1):1-18. Available from: 

http://onlinelibrary.wiley.com/doi/10.1002/1097-

0274(200101)39:1%3C1::AID-AJIM1%3E3.0.CO;2-N/

abstract Subscription required to view. 

88.	 Smith PJ, Langolf GD, Goldberg J. Effects of 

occupational exposure to elemental mercury on short 

term memory. Br J Ind Med [Internet]. 1983 Nov [cited 

2015 May 7];40(4):413-9. Available from: http://www.

ncbi.nlm.nih.gov/pmc/articles/PMC1009214/

89.	 Bluhm RE, Bobbitt RG, Welch LW, Wood 

AJ, Bonfiglio JF, Sarzen C, Heath AJ, Branch RA. 

Elemental mercury vapour toxicity, treatment, and 

prognosis after acute, intensive exposure in chloralkali 

plant workers. Part I: history, neuropsychological 

findings and chelator effects. Hum Exp Toxicol 

[Internet]. 1992 May [cited 2015 May 7];11(3):201-

10. Available from: http://het.sagepub.com/

content/11/3/201.full.pdf+html Subscription required 

to view. 

90.	 Bravo AG, Loizeau JL, Bouchet S, Richard A, 

Rubin JF, Ungureanu VG, Amouroux D, Dominik J. 

Mercury human exposure through fish consumption 

in a reservoir contaminated by a chlor-alkali plant: 

Babeni reservoir (Romania). Environ Sci Pollut Res 

[Internet]. 2010 Sep [cited 2015 May 7];17(8):1422-

32. Available from: http://link.springer.com/article/1

0.1007%2Fs11356-010-0328-9 Subscription required 

to view. 

91.	 Ullrich S, Ilyushchenko M, Tanton T, Uskov G. 

Mercury contamination in the vicinity of a derelict 

chlor-alkali plant, Part II: contamination of the 

aquatic and terrestrial food chain and potential risks 

to the local population. Sci Total Environ [Internet]. 

2007 Aug 1 [cited 2015 May 7];381(1-3):290-306. 

Available from: http://www.sciencedirect.com/science/

article/pii/S0048969707002860 Subscription required 

to view. 

92.	 Montuori P, Jover E, Diez S, Fito NR, Sunyer 

J, Triassi M, Bayona JM. Mercury speciation in the 

hair of pre-school children living near a chlor-

alkali plant. Sci Total Environ [Internet]. 2006 Oct 1 

[cited 2015 May 7];369(1-30):51-8. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0048969706002919 Subscription required to view. 

93.	 Mercury-free Health Care [Internet]. Buenos 

Aires, Argentina: Health Care Without Harm; 

[cited 2015 May 7]. Available from: http://www.

mercuryfreehealthcare.org/about.htm

94.	 Minamata Convention on mercury; 2013 Jan 19; 

Geneva, Switzerland. Geneva, Switzerland: United 

Nations Environment Programme; 2013 Oct. 

95.	 Zayas L, Ozuah P. Mercury use in espiritismo: 

a survey of botanicas. Am J Public Health [Internet]. 

1996 Jan [cited 2015 May 8];86(1):111-2. Available 

from: http://www.ncbi.nlm.nih.gov/pmc/articles/

PMC1380377/pdf/amjph00512-0113.pdf 

96.	 Wendroff A. Magico-religious mercury use 

in Caribbean and Latino communities: pollution, 

persistence, and politics. Environ Pract [Internet]. 

2005 Jun [cited 2015 May 8];7(2):87-96. Available 

from: http://journals.cambridge.org/action/displayA

bstract?fromPage=online&aid=323962 Subscription 

required to view. 

97.	 Greenburg M. Mercury hazard widespread in 

magico-religious practices in U.S. Emerg Med News 

[Internet]. 1999 Aug [cited 2015 May 8];21(8):24-5. 

Available from: http://www.mercurypoisoningproject.

org/pdf/august1999emergencymedicinenews.pdf 

98.	 Task force on ritualistic uses of mercury 

report [Internet]. Washington, DC: United States 

Environmental Protection Agency; 2002 Dec [cited 

2015 May 8]. 94 p. Available form: http://www.epa.

gov/superfund/community/pdfs/mercury.pdf 

99.	 Prasad V. Subcutaneous injection of mercury: 

“warding off evil”. Environ Health Perspect [Internet]. 

2004 Sep [cited 2015 May 8];112(13):1326-8. Available 

from: http://www.ncbi.nlm.nih.gov/pmc/articles/

PMC1247524/

100.	 Forman J, Moline J, Cernichiari E, Sayegh 

S, Torres JC, Landrigan MM, Hudson J, Adel 

HN, Landrigan PJ. A cluster of pediatric metallic 

mercury exposure cases treated with mso-2,3-

dimercaptosuccinic acid (DMSA). Environ Health 

Perspect [Internet]. 2000 Jun [cited 2015 May 

8];108(6):575-7. Available from: http://www.ncbi.nlm.

nih.gov/pmc/articles/PMC1638142/ 

101.	 Dargan PI, Gawarammana IB, Archer 

JR, House IM, Shaw D, Wood DM. Heavy metal 

poisoning from Ayurvedic traditional medicines: an 

emerging problem? Int J Environ Health [Internet]. 

2008 [cited 2015 May 8];2(3-4):463-74. Available 

from: http://www.inderscience.com/info/inarticle.

php?artid=20936 Subscription required to view. 

102.	 Rai V, Kakkar P, Singh J, Misra C, Kumar 

S, Mehrotra S. Toxic metals and organochlorine 

pesticides residue in single herbal drugs used in 

important ayurvedic formulation - ‘Dashmoola’. 

Environ Monit Assess [Internet]. 2008 Aug [cited 2015 

May 8];143(1-3):273-7. Available from: http://link.

springer.com/article/10.1007%2Fs10661-007-9976-8 

Subscription required to view. 

103.	 Saper RB, Kales SN, Paquin J, Burns MJ, 

Eisenberg DM, Davis RB, Phillips RS. Heavy metal 

content of ayurvedic herbal medicine products. J Am 

Med Assoc [Internet]. 2004 Dec 15 [cited 2015 May 

11];292(23):2868-73. Available from: http://jama.

jamanetwork.com/article.aspx?articleid=1108395 

Mercury Exposure to Children in Low- and Middle-income Countries

Kampalath, Jay



Journal of Health & Pollution Vol. 5, No. 8 — June 2015
49

Narrative Review

112.	 Peregrino CP, Moreno MV, Miranda SV, Rubio 

AD, Leal LO. Mercury levels in locally manufactured 

Mexican skin-lightening creams. Int J Environ Res 

Public Health [Internet]. 2011 Jun [cited 2015 May 

11];8(6):2516-23. Available from: http://www.mdpi.

com/1660-4601/8/6/2516/htm 

113.	 Otto M, Ahlemeyer C, Tasche H, Muhlendahl 

KE. Mercury exposure. Nature [Internet]. 1994 Jan 13 

[cited 2015 May 11];367(6459):110. Available from: 

http://www.nature.com/nature/journal/v367/n6459/

pdf/367110b0.pdf Subscription required to view. 

114.	 Soo YO, Chow KM, Lam CW, Lai FM, Szeto 

CC, Chan MH, Li PK. A whitened face woman with 

nephritic syndrome. Am J Kidney Dis [Internet]. 2003 

Jan [cited 2015 May 11];41(1):250-3. Available from: 

http://www.ajkd.org/article/S0272-6386(03)50033-6/

abstract Subscription required to view. 

115.	 Lauwerys R, Bonnier C, Evrard P, Gennart J, 

Bernard A. Prenatal and early postnatal intoxication 

by inorganic mercury resulting from the maternal use 

of mercury containing soap. Hum Toxicol [Internet]. 

1987 May [cited 2015 May 11];6(3):253-6. Available 

from: http://het.sagepub.com/content/6/3/253.abstract 

Subscription required to view. 

116.	 Mahe A, Ly F, Aymard G, Dangou, J. Skin 

diseases associated with the cosmetic use of 

bleaching products in women from Dakar, Senegal. 

Br J Dermatol [Internet]. 2003 Mar [cited 2015 

May 11];148(3):493-500. Available from: http://

onlinelibrary.wiley.com/doi/10.1046/j.1365-

2133.2003.05161.x/abstract Subscription required to 

view. 

117.	 Otto M, Ahlemeyer C, Tasche H, Muhlendahl 

KE. Endemic mercury burden caused by a bleaching 

ointment in Balkan refugees. Gesundheitswesen. 1994 

Dec;56(12):686-9. German. 

118.	 Future use of materials for dental restoration 

[Internet]. Meeting on future use of materials for 

dental restoration; 2009 Nov 16-7; World Health 

Organization Headquarters, Geneva, Switzerland. 

Geneva, Switzerland: World Health Organization; 

2010 [cited 2015 May 11]. 58 p. Available from: 

http://www.who.int/oral_health/publications/dental_

material_2011.pdf 

119.	 Drasch G, Schupp I, Hofl H, Reinke R, Roider 

G. Mercury burden of human fetal and infant tissues. 

Eur J Pediatr [Internet]. 1994 Aug [cited 2015 May 

11];153(8):607-10. Available from: http://link.springer.

com/article/10.1007%2FBF02190671 Subscription 

required to view. 

120.	 Vahter M, Akesson A, Lind B, Björs U, 

Schütz A, Berglund M. Longitudinal study of 

methylmercury and inorganic mercury in blood and 

urine of pregnant and lactating women, as well as in 

umbilical cord blood. Environ Res [Internet]. 2000 

Oct [cited 2015 May 11];84(2):186-94. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0013935100940982 Subscription required to view. 

121.	 Ask K, Akesson A, Berglund M, Vahter M. 

Inorganic mercury and methylmercury in placentas 

of Swedish women. Environ Health Perspect [Internet]. 

2002 May [cited 2015 May 11];110(5):523-6. Available 

from: http://www.ncbi.nlm.nih.gov/pmc/articles/

PMC1240842/pdf/ehp0110-000523.pdf 

122.	 Bjornberg KA, Vahter M, Grawe KP, Glynn 

A, Cnattingius S, Darnerud PO, Atuma S, Aune 

M, Becker W, Berglund M. Methyl mercury and 

inorganic mercury in Swedish pregnant women and 

in cord blood: influence of fish consumption. Environ 

Health Perspect [Internet]. 2003 Apr [cited 2015 May 

11];111(4):637-41. Available from: http://www.ncbi.

nlm.nih.gov/pmc/articles/PMC1241457/pdf/ehp0111-

000637.pdf 

123.	 Lindow SW, Knight R, Batty J, Haswell SJ. 

Maternal and neonatal hair mercury concentrations: 

the effect of dental amalgam. J Obstet Gynaecol 

[Internet]. 2003 Mar [cited 2015 May 11]; 110(3):287-

91. Available from: http://onlinelibrary.wiley.com/

doi/10.1046/j.1471-0528.2003.02257.x/full 

124.	 Hruba F, Stromberg U, Cerna M, Chen C, 

Harari F, Harari R, Horvat M, Koppov K, Kos A, 

Krskova A, Krsnik M, Laamech J, Li YF, Lofmark 

L, Lundh T, Lundstrom NG, Lyoussi B, Mazej D, 

Osredkar J, Pawlas K, Pawlas N, Prokopowicz A, 

Rentschler G, Spevackova V, Spiric Z, Tratnik J, 

Skerfving S, Bergdahl IA. Blood cadmium, mercury, 

and lead in children: an international comparison 

of cities in six European countries, and China, 

Ecuador, and Morocco. Environ Int [Internet]. 2012 

May [cited 2015 May 11];41:29-34. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0160412011002728 Subscription required to view. 

125.	 Norouzi E, Bahramifar N, Ghasempouri 

SM. Effect of teeth amalgam on mercury levels in 

the colostrums human milk in Lenjan. Environ 

Monit Assess [Internet]. 2012 Jan [cited 2015 May 

11];184(1):375-80. Available from: http://link.

springer.com/article/10.1007%2Fs10661-011-1974-1 

Subscription required to view. 

126.	 Bellinger DC, Trachtenberg F, Barregard 

L, Tavares M, Cernichiari E, Daniel D, McKinlay 

S. Neuropsychological and renal effects of dental 

amalgam in children: a randomized clinical trial. J 

Am Med Assoc [Internet]. 2006 Apr 19 [cited 2015 

104.	 Kew J, Morris C, Aihie A, Fysh R, Jones S, 

Brooks D. Arsenic and mercury intoxication due to 

Indian ethnic remedies. BMJ [Internet]. 1993 Feb 

20 [cited 2015 May 11];306(6876):506-7. Available 

from: http://www.ncbi.nlm.nih.gov/pmc/articles/

PMC1676782/ 

105.	 Lynch E, Braithwaite R. A review of the 

clinical and toxicological aspects of ‘traditional’ 

(herbal) medicines adulterated with heavy 

metals. Expert Opin Drug Saf [Internet]. 2005 

Jul [cited 2015 May 11];4(4):769-78. Available 

from: http://informahealthcare.com/doi/

abs/10.1517/14740338.4.4.769 Subscription required 

to view. 

106.	 McElvaine M, Harder E, Johnson L, Baer 

R, Satzger R. Lead poisoning from the use of 

Indian folk medicines. J Am Med Assoc [Internet]. 

1990 Nov 7 [cited 2015 May 11];264(17):2212-3. 

Available from: http://jama.jamanetwork.com/article.

aspx?articleid=1723593 Subscription is required to 

view. 

107.	 Saleh IA, Doush IA. Mercury content in skin-

lightening creams and potential hazards to the health 

of Saudi women. J Toxicol Environ Health [Internet]. 

1997 Jun 6 [cited 2015 May 11];51(2):123-30. 

Available from: http://www.tandfonline.com/doi/abs

/10.1080/00984109708984016?journalCode=uteh19 

Subscription required to view. 

108.	 Weldon MM, Smolinski MS, Maroufi A, Hasty 

BW, Gilliss DL, Boulanger LL, Balluz LS, Dutton RJ. 

Mercury poisoning associated with a Mexican beauty 

cream. West J Med [Internet]. 2000 Jul [cited 2015 May 

11];173(1):15-8. Available from: http://www.ncbi.nlm.

nih.gov/pmc/articles/PMC1070961/ 

109.	 Engler D. Letter to the editor: mercury 

“bleaching” creams. J Am Acad Dermatol [Internet]. 

2005 Jun [cited 2015 May 11];52(6):1113-4. 

Available from: http://www.jaad.org/article/S0190-

9622(05)00494-9/fulltext 

110.	 Mercury in products and wastes [Internet]. 

Nairobi, Kenya: United Nations Environment 

Programme; 2008 [cited 2015 May 11]. 23 p. Available 

from: http://www.unep.org/chemicalsandwaste/

Portals/9/Mercury/AwarenessPack/English/UNEP_

Mod1_UK_Web.pdf

111.	 Verma SB. Obsession with light skin 

-- shedding some light on use of skin lightening 

products in India. Int J Dermatol [Internet]. 2010 

Apr [cited 2015 May 11]:49(4):464-5. Available from: 

http://onlinelibrary.wiley.com/doi/10.1111/j.1365-

4632.2010.04330.x/abstract Subscription required to 

view. 

Kampalath, Jay



Journal of Health & Pollution Vol. 5, No. 8 — June 2015
50

Narrative Review

May 11];295(15):1775-83. Available from: http://jama.

jamanetwork.com/article.aspx?articleid=202706

127.	 Bellinger DC, Daniel D, Trachtenberg F, 

Tavares M, McKinlay S. Dental amalgam restorations 

and children's neuropsychological function: the 

New England children's amalgam trial. Environ 

Health Perspect [Internet]. 2007 Mar [cited 2015 May 

11];115(3):440-6. Available from: http://www.ncbi.

nlm.nih.gov/pmc/articles/PMC1849920/pdf/ehp0115-

000440.pdf 

128.	 Barregard L, Trachtenberg F, McKinlay S. 

Renal effects of dental amalgam in children: the 

New England children’s amalgam trial. Environ 

Health Perspect [Internet]. 2008 Mar [cited 2015 May 

11];116(3):394-9. Available from: http://www.ncbi.

nlm.nih.gov/pmc/articles/PMC2265055/pdf/ehp0116-

000394.pdf 

129.	 DeRouen TA, Martin MD, Leroux BG, Townes 

BD, Woods JS, Leitao J, Caldas AC, Luis H, Bernardo 

M, Rosenbaum G, Martins IP. Neurobehavioral 

effects of dental amalgam in children: a randomized 

clinical trial. J Am Med Assoc [Internet]. 2006 Apr 

19 [cited 2015 May 11];295(15):1784-92. Available 

from: http://jama.jamanetwork.com/article.

aspx?articleid=202707

130.	 Thimerosal in vaccines - an interim report 

to clinicians. Pediatr [Internet]. 1999 Sep 1 [cited 

2015 May 11];104(3):570-4. Available from: http://

pediatrics.aappublications.org/content/104/3/570.full.

pdf+html

131.	 Thiomersal as a vaccine preservative. Wkly 

Epidemiol Rec [Internet]. 2000 Jan 14 [cited 2015 May 

11];75(2):12-6. Available from: http://www.who.int/

docstore/wer/pdf/2000/wer7502.pdf 

132.	 Bigham M, Copes R. Thiomersal in vaccines: 

balancing the risk of adverse effects with the risk 

of vaccine-preventable disease. Drug Saf [Internet]. 

2005 Feb [cited 2015 May 13];28(2):89-101. Available 

from: http://link.springer.com/article/10.2165%

2F00002018-200528020-00001 Subscription required 

to view. 

133.	 Budzyn DM, Majewska R, Kieltyka A, 

Augustyniak M. Neonatal exposure to Thimerosal 

from vaccines and child development in the first 3 

years of life. Neurotoxicol Teratol [Internet]. 2012 Nov-

Dec [cited 2015 May 13];34(6):592-7. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0892036212001663 Subscription required to view. 

134.	 Marques RC, Bernardi JV, Dorea JG, Bastos 

WR, Malm O. Principal component analysis and 

discrimination of variables associated with pre- and 

post-natal exposure to mercury. Int J Hyg Environ 

Health [Internet]. 2008 Oct [cited 2015 May 13];211(5-

6):606-14. Available from: http://www.sciencedirect.

com/science/article/pii/S1438463907001745 

Subscription required to view. 

135.	 Ball LK, Ball R, Pratt RD. An assessment 

of thimerosal use in childhood vaccines. Pediatr 

[Internet]. 2001 May [cited 2015 may 13];107(5):1147-

54. Available from: http://pediatrics.aappublications.

org/content/107/5/1147.long Subscription required 

to view. 

136.	 Heron J, Golding J. Thimerosal exposure in 

infants and developmental disorders: a prospective 

cohort study in the United kingdom does not 

support a causal association. Pediatr [Internet]. 

2004 Sep 1 [cited 2015 May 13];114(3):577-83. 

Available from: http://pediatrics.aappublications.org/

content/114/3/577 Subscription required to view. 

137.	 Andrews N, Miller E, Grant A, Stowe J, 

Osborne V, Taylor B. Thimerosal exposure in infants 

and developmental disorders: a retrospective cohort 

study in the United kingdom does not support a 

causal association. Pediatr [Internet]. 2004 Sep 1 [cited 

2015 May 13];114(3):584-91. Available from: http://

pediatrics.aappublications.org/content/114/3/584.long 

Subscription required to view. 

138.	 Green PS, Tull P, Stellfeld M, Mortenson 

PB, Simpson D. Autism and thimerosal-containing 

vaccines: lack of consistent evidence for an 

association. Am J Prev Med [Internet]. 2003 Aug [cited 

2015 May 13];25(2):101-6. Available from: http://www.

ajpmonline.org/article/S0749-3797(03)00113-2/pdf 

139.	 Fombonne E, Zakarian R, Bennett A, Meng L, 

Heywood DM. Pervasive developmental disorders in 

Montreal, Quebec, Canada: prevalence and links with 

immunizations. Pediatr [Internet]. 2006 Jul 1 [cited 

2015 May 13];11(1):e139-50. Available from: http://

pediatrics.aappublications.org/content/118/1/e139 

Subscription required to view. 

140.	Hviid A, Stellfeld M, Wohlfahrt J, Melbye M. 

Association between thimerosal-containing vaccine and 

autism. J Am Med Assoc [Internet]. 2003 Oct 1 [cited 

2015 May 13];290(13):1763-6. Available from: http://

jama.jamanetwork.com/article.aspx?articleid=197365 

141.	Magos L. Review on the toxicity of ethylmercury, 

including its presence as a preservative in biological and 

pharmaceutical products. J Appl Toxicol [Internet]. 2001 

Jan-Feb [cited 2015 May 13];21(1):1-5. Available from: 

http://onlinelibrary.wiley.com/doi/10.1002/jat.721/

abstract Subscription required to view. 

142.	Global vaccine safety: Statement on thiomersal 

[Internet]. Geneva, Switzerland: World Health 

Organization; 2006 Jul [cited 2015 May 13]. [about 2 

screens]. Available from: http://www.who.int/vaccine_

safety/committee/topics/thiomersal/statement_jul2006/

en/

143.	 Statement of endorsement: recommendation of 

WHO strategic advisory group of experts (SAGE) on 

immunization. Pediatr [Internet]. 2013 Jan [cited 2015 

May 13];131(1):e343. Available from: http://pediatrics.

aappublications.org/content/early/2012/12/12/

peds.2012-2262.full.pdf 

144.	Call for global action on e-waste: Nairobi 

declaration to call for urgent global action on e-wastes 

[Internet]. Nairobi, Kenya: United Nations Environment 

Programme; 2006 Dec 1 [cited 2015 May 13]. Available 

from: http://www.unep.org/Documents.Multilingual/

Default.asp?ArticleID=5447&DocumentID=496&l=en 

145.	Cobbing M. Toxic tech: not in our backyard 

[Internet]. Amsterdam, The Netherlands: Greenpeace 

International; 2008 Feb [cited 2015 May 13]. 78 p. 

Available from: http://www.greenpeace.org/norway/

Global/norway/p2/other/report/2008/toxic-tech-not-in-

our-backyar.pdf

146.	 Report of the first meeting of the conference 

of the parties to the Basel Convention [Internet]. 

Basel Convention on the control of transboundary 

movements of hazardous wastes and their disposal; 1992 

Dec 3-4; Piriapolis, Uruguay. Nairobi, Kenya: United 

Nations Environment Programme; 1992 Dec 5 [cited 

2015 May 13]. Available from: http://archive.basel.int/

meetings/cop/cop1-4/cop1repe.pdf 

147.	Robinson BH. E-waste: an assessment of 

global production and environmental impacts. 

Sci Total Environ [Internet]. 2009 Dec 20 [cited 

2015 May 13];408(2):183-91. Available from: 

http://www.sciencedirect.com/science/article/pii/

S0048969709009073 Subscription required to view. 

148.	Children’s exposure to mercury compounds 

[Internet]. Geneva, Switzerland: World Health 

Organization; 2010 [cited 2015 May 13]. 104 

p. Available from: http://whqlibdoc.who.int/

publications/2010/9789241500456_eng.pdf?ua=1 

149.	 Spadaro JV, Rabl A. Global health impacts and 

costs due to mercury emissions. Risk Anal [Internet]. 

2008 Jun [cited 2015 May 13];28(3):603-13. Available 

from: http://onlinelibrary.wiley.com/doi/10.1111/

j.1539-6924.2008.01041.x/abstract Subscription 

required to view. 

150.	 Sundseth K, Pacyna JM, Pacyna EG, Munthe 

J, Belhaj M, Astrom S. Economic benefits from 

decreased mercury emissions: projections for 

2020. J Cleaner Production [Internet]. 2010 Mar 

[cited 2015 May 13];18(4):386-94. Available from: 

http://www.sciencedirect.com/science/article/pii/

Mercury Exposure to Children in Low- and Middle-income Countries

Kampalath, Jay



Journal of Health & Pollution Vol. 5, No. 8 — June 2015
51

Narrative Review

recommendations dealing with food contamination. 

Risk Anal [Internet]. 2004 Aug [cited 2015 May 

13];24(4):1007-18. Available from: http://onlinelibrary.

wiley.com/doi/10.1111/j.0272-4332.2004.00503.x/

abstract Subscription required to view. 

159.	 Mozaffarian D, Rimm E. Fish intake, 

contaminants, and human health: evaluating the 

risks and the benefits. J Am Med Assoc [Internet]. 

2006 Oct 18 [cited 2015 May 13];296(15):1885-99. 

Available from: http://jama.jamanetwork.com/article.

aspx?articleid=203640 

160.	 Levenson CW, Axelrad DM. Too much of a 

good thing? Update on fish consumption and mercury 

exposure. Nutr Rev [Internet]. 2006 Mar [cited 

2015 May 13];64(3):139-45. Available from: http://

onlinelibrary.wiley.com/doi/10.1111/j.1753-4887.2006.

tb00197.x/abstract Subscription required to view. 

161.	 Passos C, Mergler D. Human mercury 

exposure and adverse health effects in the Amazon: 

a review. Cad Saude Publica [Internet]. 2008 Jan 

[cited 2015 May 13];24 Suppl 4:s503-20. Available 

from: http://www.scielosp.org/scielo.php?script=sci_

arttext&pid=S0102-311X2008001600004&lng=en&nr

m=iso&tlng=en

162.	 Fillion M, Philibert A, Mertens F, Lemire 

M, Passos CJ, Frenette B, Guimaraes JR, Mergler 

D. Neurotoxic sequelae of mercury exposure: an 

intervention and follow-up study in the Brazilian 

Amazon. Ecohealth [Internet]. 2011 Jun [cited 2015 

May 13];8(2):210-22. Available from: http://link.

springer.com/article/10.1007%2Fs10393-011-0710-1 

Subscription required to view. 

163.	 Chakraborty L, Qureshi A, Vadenbo C, 

Hellweg S. Anthropogenic mercury flows in India 

and impacts of emission controls. Environ Sci 

Technol [Internet]. 2013 Jul 8 [cited 2015 May 

13];47(15):8105-13. Available from: http://pubs.acs.

org/doi/abs/10.1021/es401006k Subscription required 

to view. 

164.	 Reducing mercury use in artisanal and 

small-scale gold mining: a practical guide [Internet]. 

Nairobi, Kenya: United Nations Environment 

Programme; 2012 [cited 2015 May 13]. 75p. Available 

from: http://www.unep.org/hazardoussubstances/

Portals/9/Mercury/Documents/ASGM/Techdoc/

UNEP%20Tech%20Doc%20APRIL%20

2012_120608b_web.pdf

165.	 Charles E, Thomas DS, Dewey D, Davey M, 

Ngallaba SE, Konje E. A cross-sectional survey on 

knowledge and perceptions of health risks associated 

with arsenic and mercury contamination from 

artisanal gold mining in Tanzania. Bio Med Cent 

Public Health [Internet]. 2013 Jan 25 [cited 2015 May 

13];13:74. Available from: http://www.ncbi.nlm.nih.

gov/pmc/articles/PMC3585699/

166.	 Hilson G, Vieira R. Challenges with 

minimizing mercury pollution in the small-scale gold 

mining sector: experiences from the Guianas. Int J 

Environ Health Res [Internet]. 2007 Dec [cited 2015 

May 13];17(6):429-41. Available form: http://www.

tandfonline.com/doi/abs/10.1080/09603120701633

396?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.

org&rfr_dat=cr_pub%3dpubmed#.VVOlbzf7-2w 

Subscription required to view. 

167.	 Module 3: mercury use in artisanal and small 

scale gold mining [Internet]. Nairobi, Kenya: United 

Nations Environment Programme; 2008 [cited 

2015 May 13]. 13 p. Available from: http://www.

unep.org/hazardoussubstances/Portals/9/Mercury/

AwarenessPack/English/UNEP_Mod3_UK_Web.pdf 

168.	 Children’s exposure to mercury compounds 

[Internet]. Geneva, Switzerland: World Health 

Organization; 2010 [cited 2015 May 13]. 104 

p. Available from: http://whqlibdoc.who.int/

publications/2010/9789241500456_eng.pdf 

169.	 Diallo Y, Hagemann F, Etienne A, Gurbuzer 

Y, Mehran F. Global child labour developments: 

measuring trends from 2004 to 2008 [Internet]. 

Geneva, Switzerland: International Labour 

Organization; 2010 May [cited 2015 May 13]. 44 p. 

Available from: http://www.ilo.org/ipecinfo/product/

viewProduct.do?productId=13313 

170.	 Okyere S. Are working children’s rights and 

child labour abolition complementary or opposing 

realms? Int Soc Work [Internet]. 2013 Jan [cited 2015 

May 13];56(1):80-91. Available from: http://isw.

sagepub.com/content/56/1/80.abstract Subscription 

required to view. 

171.	 Okyere S. Children’s participation in 

prohibited work in Ghana and its implications for 

the Convention on the Rights of the Child. In: Imoh 

AT, Ansell N, editors. Children's lives in an era of 

children's rights: the progress of the convention on 

the rights of the child in Africa. Oxfordshire, UK: 

Routledge; 2014. p. 92-104. 

172.	 Hilson G. Child labour in African artisanal 

mining communities: experiences from Northern 

Ghana. Dev Change [Internet]. 2010 May [cited 

2015 May 13];4(3):445-73. Available from: http://

onlinelibrary.wiley.com/doi/10.1111/j.1467-

7660.2010.01646.x/abstract Subscription required to 

view. 

S095965260900345X Subscription required to view. 

151.	 The global atmospheric mercury assessment: 

sources, emissions, and transport [Internet]. 

Geneva, Switzerland: United Nations Environment 

Programme Chemicals Branch; 2008 Dec [cited 

2015 May 13]. 42 p. Available from: http://

www.unep.org/chemicalsandwaste/Portals/9/

Mercury/Documents/Publications/UNEP_

GlobalAtmosphericMercuryAssessment_May2009.pdf 

152.	 Mackey TK, Contreras JT, Liang BA. The 

Minamata Convention on mercury: attempting to 

address the global controversy of dental amalgam 

use and mercury waste disposal. Sci Total Environ 

[Internet]. 2014 Feb 15 [cited 2015 May 13];472:125-9. 

Available from: http://www.sciencedirect.com/science/

article/pii/S004896971301259X Subscription required 

to view. 

153.	 Bharti R, Wadhwani KK, Tikku AP, Chandra 

A. Dental amalgam: an update. J Conserv Dent 

[Internet]. 2010 Oct [cited 2015 May 13];13(4):204-8. 

Available from: http://www.ncbi.nlm.nih.gov/pmc/

articles/PMC3010024/

154.	 Rathore M, Singh A, Pant VA. The dental 

amalgam toxicity fear: a myth or actuality. Toxicol 

Int [Internet]. 2012 May-Aug [cited 2015 May 

13];19(2):81-8. Available from: http://www.ncbi.nlm.

nih.gov/pmc/articles/PMC3388771/ 

155.	 Prakash C. Crucial factors that influence cost-

effectiveness of universal hepatitis B immunization in 

India. Int J Technol Assess Health Care [Internet]. 2003 

Jan [cited 2015 May 13];19(1):28-40. Available from: 

http://journals.cambridge.org/action/displayAbstract?

fromPage=online&aid=139335 Subscription required 

to view. 

156.	 Oken E, Kleinman KP, Berland WE, Simon 

SR, Edwards JW, Gillman MW. Decline in fish 

consumption among pregnant women after a national 

mercury advisory. Obstet Gynecol [Internet]. 2003 

Aug [cited 2015 May 13];102(2):346-51. Available 

from: http://www.ncbi.nlm.nih.gov/pmc/articles/

PMC1989666/ 

157.	 Passos CJ, Silva DS, Lemire M, Fillion M, 

Guimaraes JR, Lucotte M, Mergler D. Daily mercury 

intake in fish-eating populations in the Brazilian 

Amazon. J Expo Sci Environ Epidemiol [Internet]. 

2008 Jan [cited 2015 May 13];18(1):76-87. Available 

from: http://www.nature.com/jes/journal/v18/n1/

full/7500599a.html 

158.	 Duhaime G, Chabot M, Frechette P, 

Robichaud V, Proulx S. The impact of dietary 

changes among the Inuit of Nunavik (Canada): a 

socioeconomic assessment of possible public health 

Kampalath, Jay


